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FOR STATE 05354 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05343 
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@ se 4 cauntry) UsS Ae wioowen E} vorceo E] | Dorchester. . Md. 
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eae 23 Toa, WAS DECEASED EVER US. ARMED FORCES? Tob, SOCIAL SECURITY NO. —|.17. INFORMANT Fy _ ADDRESS / 
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ee = | PRIMARYAL) OR CONTRIBUTING [7] A 
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15352 CERTIFICATE OF DEATH 05344 
T. j Camapicid First Middle Lost 20, DATE OF DEATH 2. HOUR 
‘ype or print} Montt 
MELVINA BROMWELL BELL April 1% 1989 m 
3 SEX r 4, RACE 2 . DATE OF BIRTH 6, AGE (in ee FUNDER | YEAR [TF UNDER 74 HRS 
e e lost fay) MONTHS | DAYS | HOURS | MIN 
— ne Sept. 2, 2900 | “5B, =] | 
To. BIRTHPLACE (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [NEVER maRRIED[-] | % COUNTY OF DEATH 
oul Maryland USA widowed [-] DIVORCED Dorchester Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
e street odgress} d f workina li if retired.) | INDUSI 
se ambridge Md. Hospital _|*""* "Héusewilte’*’'""*! 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13¢. CITY OR TOWN V3d INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
odmission) STATE Maryland | 13. OUN’Dorchester (Cambridge yesCX no 06 Cherry Street 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John 4H. Bromwell Virginia Gore 
Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? Yob. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee" | eae gece LeCompte Funeral Service, Cambridge, Md. 


APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |, DEATH WAS CAUSED BY rit ia [ £ + : BETWEEN ov 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
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couses stated obove, (I) (we){did) (did not) view the body ofter deoth. 


. SIGNATUR 
ee ATTENDING fo He STAFF 
Creer OV DEGREE PHYS. pirector CI pays, 
20d, PHYSICIAN'S 22e. ADDRESS 260 
MaNeTpe—aWY Puce MdvyanOV 


oO 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cith or Town) (County) (Stote) 


BURIAL, CREMATION, | 23b. DATE 

Bub”) ~—s|Apr 18, 1969 |East New Market Cemetery | East New Market, Maryland 
24, FUNERAL DIRECTOR ADDRESS 2%So. RECD BY REGIST] 2h, ‘ Aig gk 
LeCompte Funeral Service, Cambridge, Maryland| APR 9 | {969 | “f° S*" 
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CERTIFICATE OF DEATH 05345 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2, HOUR 
(Type or print) CARLTON J. BENNETT, Sr. ape) ah 196 M 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS, 
mrss Mar. 28, 1916 | mpg Py 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 9. COUNTY OF DEATH 
oun”) Maryland USA noice Ear anie a Dorchester ¥, 
 |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
5 | Cambridge Canbidge Md. Hospital [BAERS ERE" tee" AREY cioth 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 113, STREET AND NUMBER 
G admission) Waryland 13. COUNT’ Dowehester Cambridge | vs(] No | RFD No. 3 
14 FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
f Dean Bennett Margie Seward 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address 
Yessagp giuntnown) | (vega) | 220 10 6028 | LeCompte Funeral Service records 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 
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(DJoR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M 19 
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MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 3 K re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05347 
FOR STATE Yd00 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20. DATE KNOWNJC] Month Day Year ey 
(Type or Print’ RRI. RAMB: OF  ESTI- > as 
28 3 MORRIS D. B LE esta Marco] APY 17 yy 69° ASH 
Soe we 3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in years [_WUNOER I YeAR [iF UNDER 24 HRS V'2¢ DATE PRONOUNCED DEAD 2d. HOUR 
hood € ihdoy). | MONTHS | _ DAYS 2 
Sgt [wane [ites hay ty aven [AP] Pm [| Mey aay ie [tom 
oy we 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ThE mc oui”! Maryland USA wiooweo f-] olvorceo-] | Dorchester nit 
= a |] 10. CITY OR TOWN DF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF rat in haspitol —[¥20. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS DR 
= 2 4 Cambridge Si te odes Md. Hospital during ye Brae tetired.) | IND LE reod 
2 £ = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before aay TON 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
5 =, ne al 
8 = BY admission) STATEN ew] and | 132 OUNTY Honchester fee QP Yes] No CX None 
oR 5 » [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
‘  / James W. Bramble Mossye Morris 
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a2 2h = 
£ = x = 18. ise OREN gener ay ia eee line far (a}, (b), and (c}.) a, 
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£2 fe H+/1O¥” DUE TO, OR AS A CONSEQUENCE OF 
Se 2 = Canditians, if ahy, which gove 
——? rise ta immediate cause (a), (b) 
Sa 3 ‘Ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= = = i= last. eT wane (ch. 
®o s - 
=5 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Qo u *; ai 
oo o z 
s2 Bs © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
< s = 5 / = WAS PERFORMED? YS) x0C 
25 36 & [210. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 
a Jae = | PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M. 
S3s2s & [Cause oF Deatu M 
ee = [2ld. INJURY OCCURRED [2 le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
Ee50 5 wile NOT WHILE foctary, office building, etc.} 
“~~ s ss S AT WORK AT WORK 
5 : ; : eT 
3 25 & =z 22a. | certify thot | took charge af the remoins described obave, held on Autopsy [_], Inspection J, — Inquiry [_], ond in my opinion 
soEga deoth resulted Jom: —Noturol causes [2J, Accident [[], Suicide [}, Homicide [7], Undetermined monner (_] 
sSeaee2 (] CHIEF MEDICAL EXAMINER — [_] 
2585. 
e5°s8 SOG nto J7a- \ moo, ASSISTANT meDicat Examiner [] 22b, DATE SIGNED 
S = .D. 
ea ae Breas DEPUTY MEDICAL EXAMINER 
S ) a : 
3 =. 2 3 Sof NAME (Typ) JOON Mace Jr.M.D? ADDRESS(Street, city, town, or county) CGambridre, Nd 
E=no = 2. BURIAL, CREMATION, 7b. DATE 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City ar Tawn) (County) (Stote) 
OVAL (Spqci 
Sat” Apr 19, 1969 |Dorchester Memorial Park | Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


va nisi Be LeCompte Funeral Service, Cambridge, Maryland |, APR 9 1 1969 hCerltg Nene’ - 
\ OEE SE SS SS Be ee a a 
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director, p 
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MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 3 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ 
CERTIFICATE OF DEATH 05348 
iP SEEN Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) 5 phe Manth a mM 


4. RACE 6. AGE (In IE UNDER | YEAR 1F UNDER 24 HRS. 


a 
last birthday) 


rs 
HOURS MIN, 
tle | plated AF ial 
7a, BIRTHPLACE soe or eign 7. TLE OF WHAT COUNTRY © aRRieD [] NevER MARRIED pT | ?-SQUNTY ”) DEATH 
Hky Laas SA WIDOWED [-] DIVORCED eches tap, Cyn ya Pi 


, [10. QJY OR TOWN OF DEATH TL. NAME a INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
3 ‘ ghip street ai res) 4 during mast af working gylife, even if retired.) INDUSTRY 
‘As baie ie ym bs, /DLy asp. £nC. LADO A Wot 


we USUAL RESIDENCE (Where deceased lived, if institutian: Resfdence ajo 13¢4 CITY OR TOWN Tad. INSIDE CITY LIMITS? 113e. STREET AND NUMBE 

ladmissian} _ STAT| . . 

sig / hest 2:dJe Yes Nol] 1002 Pye St 

14, FATHER’S NAME fad Middle Ly na 1S, MOTHER'S MAIDE| ‘pie First ry Middle Lost 
Beend Am “Ge "CLL phe Wane AhRaVerS 


T6b. 2f/)-45/ FORMANT ess JOO L EWE SOT 
Es rubasls [Garecdee Com ¥ pee Clips detach in 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), id and ie (ONSET Rowe 


PART |. DEATH WAS CAUSED BY; ; " 
I NAMEDUE CAUSE (0) C2rOLae Decompensation 


t 7 DUE TO, OR AS A CONSEQUENCE OF r 
Canditians, if any, which gave Arteriosel ic CVD undet. 
rise ta immediate cause (a),| (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost et Ts i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eso no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[TIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner} P.M. i 


‘AT HOME, FARM, STREET, EACTORY, i 
Whi ht RRED | 21e. PLACE OF INJURY te pas 2If. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 


lat wark —_at wark 


22a. | certify that (|) (this haspital attended, jhe aon Tamer 9, 190 _, to Ape 0719 OF _, that (I) (we) lost 
saw the deceased alive SPREE sess sl , and that in (my) (aur) opinion death accurred an the date and ‘haur and from the 


MEDICAL CERTIFICATION 


causes stated abave, (I) (wgfRdid) (ditrrotyview the bady after death. 
VE l bene ATTENDING MED. STAFE rege 
Leg te 3 vecree pHs. ~) pirecror C) pws, CO] April 22, 1969 
22d. PHYSICIAN] ve De. ADDRESS 
: } MNES. EDWIN al fasserr, M.D. b23 HIGH 8 AMBRIDS MARYLAND 216 
P| Be. ne OF CEMETERY ,, CREMATOR pace neyo: wg (City or Town) (County) (State) 

wal “nb Ridge Dortheske SARS 

74. FUNERAL DIRECTOR 75a, RECD BY REGISTRAR 23b. REGISTRARS JGNATHRE F 


pfiomPR 2 4 i969) go“ertsy 


Lewis He 


= 
a 
S 
= 
= 
= 


Boeny 
execu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


i) MARYLAND STATE DEPARTMENT OF HEALTH 
gh ) & 3 5 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
asad 


CERTIFICATE OF DEATH 05349 


3|___cayparncr CAIBHTHE MD, HOSP, , INC, 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN ¥3d, INSIOE CITY LIMITS? |e, STREET AND NUMBER 
7 [eb ND Boke RasTER CAMBRIDGE | SH weCl | 725 CORNISH DRIVE 


14. FATHER'S NAME 


First 


1S. MOTHER'S MAIDEN NAME First Middle lost 


aiee, ih eee First lost 2o. DATE OF DEATH 2b, HOUR 
S63 | Cree MADISON ARBLEE CHASE aprii™" m 
= 
3 3. SEX $. DATE OF BIRTH 6. AGE (In yeors (FUNDER 24 HRS. 
3S last ven HONTHS TOURS | Min 
se MALE NEGROID DECEMBER 15, 1905 ves [ae 
Z 3 Ta, BIRTHPLACE (Sate ot foreign 7 7b. CITIZEN OF WHAT COUNTRY? 8 amRieo DZ] NEVER MARRIED] | COUNTY OF DEATH 
Son "WARYLAND USA wioowen [7] __pivoRceD (} DORCHESTER wd 
2a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
re = during most fx SHR over if retired.) INDUSTRY 
= 
E 
= 
g 
— 
5 
5 
cS 
n=] 
2 
8 


Then please remave carban 


pel ( 


= 

= 

S 

. 

2 

e 

2 / GEORGE CHESE BERTHA PINDER, 

2 Tob. SOCIAL SECURITY NO. 717. INFORMANT Address 

see C= Sg eayegaod HESTER CHASE _715 CORNISH DR, 21613 _ 
3 —— aad 

Dy = 18. CAUSE OF DEATH {Enter only ane couse per line for (0), {b), ond (¢).} Peso AND DEATH 

a PART 1. DEATH WAS CAUSED BY: Cardiovascular accident 

BES Sp Py Coy MMEDIATE CAUSE (0) hours _ 

Ess ¥ /C/° DUE TO, OR AS A CONSEQUENCE OF 

2-5 Conditions, if ony, which gove Arteriosclerotic CVD 

ee tise to immediote cause (0). (b) 

Se§ stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 

Ras 

2 


ofl we) baaly (Wid not} view the body dtter death. 


ig 7c. DATE SIGNED 
ATIENDING fp MED. STARE 


April 3, 1969 
72d. PHYSICIAN'S . 22e. Coy 
NAME (Type}J , EDRIN FASSETT, M.D. 23 HIGH ST., CAMBRIDGE, MARYLAND 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} {County} {Stote) 
Bia ge” 4/7/69 BETHEL CAMBATSGE DOR. MD. 


mais Qe 0 24. FUYARAL DIRECTOR G7 ST, OBALR FUNERAL H, | 20. REC'D BY REGISTRAR ‘USb. REGISTRAR'S SIGNATURE 
9 és , ™ r “ 9 
1h VA TALL LAS CAMBRIDGE, MD. APR 9 1969 : 


S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
aBB —roere 
coco 
2 = 
ae © [90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Mo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3e5 = CAUSES OF DEATH? 
Be = yst] No oe Us 
= Be 

e235 & [21o. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
wez = | Coor contrieutinc (7 cause oF DEATH HOUR AM. = Manth Doy Yeor 
Eys & [Uf either, notify medicol exominer) PM. 19 
s — = AT HOME, FARM, STREET, FACTORY, i 
Bi s a Wie [> Ht whe ie. PLACE OF INJURY (ae Aa be } 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
£39 lat work —"_ot work fy J . - 
Bes pspitalj-cttended the deceosed fram=S2Cl LD» 19 ,toApril 2, _, 16 , that (I) (we) last 
a on_ hh 19.969 ond that in (my) (our) opinian deoth occurred on the date and haur and from the 
=e 

2 

cae 

oe 


DEGREE PHYS. DIRECTOR PHYS. 


et 


fi 


, pa 


UNERAL DIRECTOR: 
i 


directar, 


‘NE 


auld be 


deanq 


MARTLAND STATE DEPARTMENT UF HEALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
95358 Pewee 
CERTIFICATE OF DEATH BOBS 
Nic Ve Re Ri Middle 2a, DATE OF DEATH 2b. HOUR 
fora ‘Type or print) Y CONDON Mant ” or 
Bg = apria 307196 aM 
me Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
Ss 285 Male White June 22, 1888 last wh foy) Me aN 
thy, Sees : 
= aes a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRI 9. COUNTY OF DEATH 
3S 2 " eo] 
= oe coy) Maryland USA woowen FE} vivoRCED Fj Dorchester if 
= 2 a= 10. CITY OR ibe OF DEATH i. NAME erie INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of work dane 2b. KIND OF BUSINESS OR 
=< S.£/,%] Cambridge freee ie duyigg moshel warkingdife, even itretred,) | IND\STRY, 
= 285 ambr’ Md. Hospital Waterman-Farmer eafood 
= 2. 
a fs S & _/.c | '3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before /13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
2 Feel 7 Jodmission) STATE Maryland |! UN Derchester | Cambridge | sf] nM) RFD 
‘S 86 { 
~3 § = ' 714, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle last 
5 os Willian 4H. Condon Elizabeth Snoots 
So 
Poe 2 Ss 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ga> Yes, Wren) Wire gre warcedesetserme) | 913 5O 073 LeCompte Funeral Service records 
= == 
= a= 
= 6S “TPRROMMATE TERE 
e ae 18, CAUSE OE OAH ities gale he cause per line for {a}, (b), and (c).) ‘ f 5 F BETWEEN ONSET AND DLATH 
= Bu ART I. ¢ 
2 St Sz IMMEDIATE CAUSE (0) Carct hum & Om ach j 
os £5 t 
oo ae DUE TO, OR AS A CONSEQUENCE OF lu f 
2 sy Conditions, if ony, which gove ' m p a ¢ fare Lt: 
(ees tise to immediote couse (0), (b) 
—] F-ye stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
S285 et (9 
3 =5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
vs x0 CAUSES OF DEATH? 
To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 
Uf either, notify medical examiner) M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3% HOME, FARM, STREET, Fy 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Nat wi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


fat wark —_at wark A 
22a. | certify that (I) (this haspital) atgehd ety cased fram__f 7/19 tof FBO , that (I) (we) last 

saw the deceased alive on 19___, and that in (my) (aur) apinian death accurted ar/tit® Aate and haur and fram the 

causes stated above, (I) (we) (did) (did not) view the body after death. 

pe m ATTENDING ED STAFF es ae 

Nu D Leena DEGREE pHs. [4 orecror CO pas, OO i/ 3 y/ 6F 
2d, PHYSICIAN'S 2e, ADDRESS 

huis Lawvenct Mavyrnotn Cambridge, M 

famed 


aS 
EMETERY OR CREMATORY ( 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF 23d. LOCATION (City ar Tawn) (County) (State) 
WOE”) May 2, 1969 |Spedden-Seward Cemetery | RFD 3, Cambridge, yland 


24. FUNERAL DIRECTOR 20. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DDRES! 
wali, [LeCompte Funeral Service, Cambridge, Maryland | "ayy iggg¢comnen, St 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


be filed with the State Dept. of Health prior to buriol, cremotian, or removal 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detoched for use as the b 


1/6 


] 5 4tem> filmGyle 5/5/O9K MARYLAND STATE DEFARIMENT OF REALTA . 
P ; 05 3 A 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05351 


Oe 
EPT. 1. DECEASED-NAME First Middle Lost 20. psi Known lonth ay Dba 
(Type ar Print) Charlie Coulbourng 20h als oO hig Bu oF Oh 


14, FATHER'S NAME 


~~ 


ee = 3. SEX 4, RACE S. DATE OF BIRTH 6: AGE Pe Papa] DATE PRONOUNCED a 2d, HOUR 
ny 5 Manth De Ye 9 

eg £ | tate | ‘Wnite| some 12,2008 [PO ml | | | tm 6 tory Of LIAN 

a a To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED RUPTEVER MARRIED] ual COUNTY OF DEATH 

a a county) Mia U.S.A. WIDOWED [[] DIVORCED [7] Dorchester Md. 

a 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital [12o. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 

a a SI Seaford Ve “a RF. give street oar during al of peiite life, even if retired.) j INDUSTRY 

a f te 

S as 130, USUAL RESIDENCE jee deceased lived, if institution: Residence before] CITY OR TOWN TACIT TOMS, STREET AND NUMBER 

iS 34 admission) STATE 136. CUNY Dop, Cokesbuty sOwH | R.F.DS Seaford, D 

— 

4 

= 


1S. MOTHER'S AIDEN NAME First NAME First Middle Lost 
q Le hE 


le pages 1 i 


A A AL fEIES, 
Lae 4 .S. was Cox  osent 17. INFORMANT ADDRESS 
'@5, NO, OF UNKNOWN, (If yes yor dates of ce) ¥ 
A eet ot oe Xf Mes. Viola Coulbourne Wife 


TO eeu @Dbicat EXAMINER: This certificate shauld be executed within 24 haurs after scot, delay ts 75 4 


‘a 
Fa 
fae] 
= 
= 
€ 
& 
= 
"3 
i= 
2 
5 
=) 
3 
= 3 
r) s 
on. “ 
2 23 
25 2 
a5 22 
= = Ps = 18, ee oer ico oy ane cause per line far (a), (b), aa (9) we oot pits 
25 Es i «, MmCDIATE Gust ()_Gunshot wound brain 
e= fs f ) xX DUE TO, OR AS A CONSEQUENCE OF 
Ps «ae Canditions, if ony, which gave 
oS ‘= = tise ta immediate couse (a), (b) 
$ @ = 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= fast, 
es — iG) 
25 
=5 3s s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
Do a) 
eel ‘Sle e, 
Ss; ae © [ 90. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
8 SE N/E WAS PERFORMED? vs NOK 
= 2 &6//= 
See eS & [ae we CAUSE WAS ~ 2b TIME OF IUURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
=2 por = | PRIMARY [X{OR CONTRIBUTING. UR A.M. s 
Seg 5 S| cwuscoromn LoAitu. 5/8/69 Shot self with 22vifle 
onto 5 = |2ld. INJURY OCCURRED | 2. PLACE OF INJURY (At hame, farm, street, 214, LOCATION Street or R.F.D. No. City or Town County State 
Ex sa & KE: (NOT WHE factory, affice building, etc.) 
2 2ie s at work L] ar work te ans home Cokesbury R.F.D.3Seaford D 
a ~ rs 
= « Se 2 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian KX Inquiry (], and in my opinian 
o2ega death resulted fram: — Natural causes [_], Accident (_], Suicide, Hamicide [_], Undetermined manner [_] 
“asec 
ges& = g CHIEF MEDICAL EXAMINER [J 
2326. ; 
eee oe ae Leo Fa PA A ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED L6 
anal SIGNATURE MO. 
rose > 4 
285 >8a EXAMINER) DEPUTY MEDICAL EXAMINER 
g2 sss NAME {ifhe) John Mace Jr. ADDRESS(Street, city, town, or county) 
2Euno= 230. BURIAL, CREMATION, 23b, DATE 23c__ NAME OF CEMETERY OR GREHHEPORY 23d, LOCATION (City or Town) (Coun (State] 
) 
re pe HOUN ont wf b¢ \Cx Dp PEL aie “Dob 
‘ f Ele AlAA h 2h Ma 


= eT v= 
‘24. FUNERAL, DIBECTOR Sb. REGISTRAR'S SIGNATURE 
VR AISME ( 


manag | array’ LO [SAPR 14. 1969] ecm 


1 


-fransit 


£ 
3 
a 
=a 
ae 
+ = 
cs £85 
San Oe 
2 2 8 
Je eve 
= an 
= +.ar 
2erc 
e Ste 
(=e 
i= \ 
E eee 
2se 
2 7a" 2 
ose oe 
“55a 
Se yeceies 
& Bs5 
g 5% 
sf 
2 soe 
ete 
aed > 
= £3 
= ess 
= = 
= oF E 
SP py 
"out te, 
3 SES 
sos £8 
o a) 
cae See 
a £ So 
cae eee 
£e ps2 
“ 3 
= 
"5 
a 
‘2 
3 
8 
2 
= 
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After this certificate has been signed b' 


director, page 3 should be detoched for use as the b 


ould be filed with the Stote Dept. of Health prior to buri 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AIS' 
30M REV. 


} 
i 


| 


STUPARN ERATE SEAR MRE AE 


WE VO TEAC 


fi 5 3 6 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0535° 
ase a 3 v6 
CERTIFICATE OF DEATH 
E ag First Middle Lost 20. DATE OF DEATH 2b. Op 
lype or print) Month ‘egr. : 
JAMES ALBERT FARROW April Bay 1989 i Sa 
3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (In ie UF UNOER 24 HRS 
lost birthday DAYS | HO IN 
Male Negro January 25, 1879 ie MRS. ee od 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] _[9- COUNTY OF DEATH 
oulMaryland USA WIDOWED [§} —_ivoRceD [] Dorchester Md. 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street ogre: 4] during most of working life, even if retired.’ INDUSTRY 
Hurlock et owiey) | #1 Hetired ‘batmer i Farming 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Jad. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
edmission ASE 1 and 1s. CWP chester Hurlock | ‘SO som R.F.D. #1, Box 200 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Henry Farrow Wilmina (maiden name unknown) 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? Bp, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nqjor unknown) | (ye gveworr deo sa 13-22-6929 |Nellie Allen, Chester, Pennsylvania 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ois BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: Nitaete SAME Gh toika ae EOE ote mon hatin es ‘evel 
aes IMMEDIATE CAUSE (0) US OES Varad s : a8 
“ef oX © DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove bh AL teri asreerstcer # séevEeeE t 
tise 10 immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE oF A. i 4 +; As ad 
lost. p> eg 973 a eNéraliiged Pears Leleros “Vy t 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
angtetiec Evnertrar wt t 4.7 irinery retention 
=| *fos i. ypertropay ue 1 A y 
& [Isa DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= Yes (] NO 
= 
&S P2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3S | Door conreieurinc cause oF ofa HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
% | 2id. INJURY OCCURRED] 2Te. PLACE OF INJURY (AT NOME fARi, SHEE FACIORY.)T21F. LOCATION Street or RFD. No. City or Town County Stote 
While o Not while i ‘OFFICE BUILOING, ETC. 
lot work —_ ot work ra t= 2 
22a. | certify thot (I) (this hospitol) attended the deceosed fram___—*_— jl = pt ee, , that (I) (we) lost 


saw the deceased alive on ’ 19___, and thot in (my} (6u opinian death occurred an the date and haur and from the 
couses stoted abbve, (I) (we) (did) (gdid-agt) view the body ofter deoth. 


a wf ‘2c. DATE SIGNED 
A Ih ATTENDING wo SF glu /oa fee 
4k) DEGREE PHYS. G DIRECTOR PHYS. tye /OS 
22d. PHYSICIA Be. ADDRESS 
NAME(TYPe) <teynid B.tluemer M.D. Ere 


n 
ie leno 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City or Town) (County) (Stote) 
REI Sy - 
EA ONE SpeGt) Aprj 94 Washington Cen le Z 


24,_ FUNERAL DIRECTOR (2 e p 1. A /ASDDRESS Sc. REC'D BY REGISTRAR "256. REGISTRAR'S STONATOR u 
A rie 1 ¥ 
Jf sburg, Maryland oid AY 6 1969 fCremrting ) aid io 


eo py 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exeguted Within 24 hours after deoth. 


funerol 
is | ond 2 


J" 


5 
within 72 hours.etter deoth. 


tPtely filledvin 
arbon papers’ 


nt, 


icion and 
leose remove c 


phys 
hen p 


i 
, cremation, or removol, and in ony eve! 


ed by the ottendi 
-transit permit. 


After this certificate hos been si 


director, page 3 should be detached for use as the bur 


should be fed with the Stote Dept. of Health prior to buri 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


VR Alay 
45M - P 


MARYLAND STATC DEPARTMENT Or HEALTH 
a 5 36 nf DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05354 
T. DECEASED: NAME First Middle Lost Zo. DATE OF DEATH 2b. HOUR 
Ge ing CATHERINE HAYWARD apr" 3% 166% ft 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years VE UNDER 24 HRS. 
nenorD hai alr bee 
To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? B AgkieD KE] NEVER MARRIED[-] | COUNTY OF DEATH 
bi WaRyLaNp USA WIDOWED [-] _ DIVORCED DORCHESTER a 


12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
| CAMBRIDGE SSAMBETSGE MD, HOSP, , INC, |"¥"9 "oxeiBOt® even retires) | INDUSTRY 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence le CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


; rin wh D {[SoaMissrsr CAMBRIDGE | ‘SR) oO 760 CORNISH DRIVE 
14. FATHER'S NAME First Middte Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
OLLIE SMITH DORA LAKE 
Ves pee. ae TS Ae ie Kei 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gs we 0-01-90 MAGALINE BANKS 616 HIGH STREET 21613 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c}.) BETWEEN ONSET AND DEATH 


PART | DEATH Ws NDIA CAUSE (oy Cardiac Decompensation 


/ % 
uf la DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 


rise ta immediate cause (a), —Ce = 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
be ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


= 
© [9c. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yest] No 
&S [270 ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, tem 18) 
= | Dor contrisutinc (7) cause oF DEATH HOUR AM. Manth Day Yeor 
5 | either, natity medical examiner) PM 19 
= ['2id. INJURY OCCURRED 2ie. PLACE OF INJURY ( ATHOME Fa, STREET TACTORY.)] 1F LOCATION Street ar RFD. No. City or Town County State 
While -— Nat while >] OFFICE. BUILDING, ETC 
fat wark —_at work i 5 PS 2 eo 
22a. | certify that (|) (this hospitol) attended the deceased from —SCOMUCT 1% 99 UU" io APFIL Fs 197 that (1) (we) last 
saw the deceased alivg an_ Appia 19_69 and that in (my) (aur) apinian death accurred an the date and hour and fram the 
causesstated obave ff) (we) (didtizetnaf) view-the bady after death. 


a gg ean oe ATTENDING ‘MED SuarF 22. DATE SIGNED 
yi ( DEGREE —pHys FY obieecroe OO pays, OO April 3, 1969 


pe ae ™eo%3"HTGH ST., CAMBRIDGE, MARYLAND 


NAME (Type) 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) pad wo” 
RES AYATT h/7/69 WASHINGTON HURLOCK DO . 

74, FpNERAL DIRECTOR A ; ST, CRRER F. HOME 750. RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE ; 

CAMBRIDGE, MD. oAPR 1969 | ferntag locos : 


ae Cee 


Y 


WIARTLANY STATE DEPARTMENT Ur AEALIA 
1 N 5 3 6 2? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05355 


iM ieee First Middle Lost 20. DATE OF DEATH ws 2b, HOUR 
@ oF print) 3 se 
eon Marth a Vane Menr April 2% yaa | x on 


ers 
ers 
S58 
273s 3. SEX 4, RACE 5. DATE OF BIRKH 6. AGE (In yeors TF UNDER 24 HRS. 
eo = lost birth MONTHS | _ DAYS 
28% Fema/e WAWTe -26-PA | OD ws [eee aes 
= To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEATH 
oe eee 9 MARRIED BQ] NEVER MARRIED [_] 
£8 ad. LSA WIDOWED DIVORCED Rarches re ~ Ma. 
2S _ flo. cy OR TOWN OF DEATH UL NAME OF Feat OR INSTITUTION (Ifnat in hospital ]12a. USUAL OCCUPATION (Kind of work dane — |12b. KIND OF BUSINESS OR 
c= /*? 4 give street address) during mast af warking life, even if retired.) INDUSTRY 
Sty AMbeorrlge Qsferrn Shore Srp Yoo, Mause t 
BSE ie USUAL Te (Wher# deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
a~ 2 A} [admission AT . — 
Talon STATE, Fast te Mad 
cos ee 
ES ) [MF FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ees | Vemes L£ 3 8STery (Margaret Philips 
{=} = 
roan) 


Téa. WAS ee EVER i Us. ARMED FORCES? 1éb, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, (IE yes grve war or dates of service) cs z 
ogee hol hd i " {2/Q-16- 749) Mud. Kacerts at K SEN, Cambrudgd, nd 


hina 


€ 

3 

s 

s 

Ss 

2 

a 

8 

= 

= 

NN 

AS 

ae 

= 

7a 

2 

= 

3S 

bs 

3 

@ 

3 

a 

= - ‘APPROXIMATE INTERVAL 

& Nake 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), apd (c)) etaattneet ai DG 

a i Figg mie 

Ss SES LL e { ° - 

2 oss DUE 10, OR AS A CONSEQUENCE OF 

£ pee cS Canditions, if any, which gove , 

SF ee tise to immediate cause (0), () 

aS =s S eam the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

wi GetS oe last. — oo - 

SS eos et (9) 

ES & 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 

ia oe) << == = 

2 2 ge = S 

B22,8 i [!90. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Pieago ee. = "al CAUSES OF DEATHR 

HB2e5 / = rig =o Cy 

zs es 2s & [21a. ACCIDENT WAS UNDERLYING | 2]b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Port Iar Part 2, Item 18.) 

5 eet & | Door conteisurinc (cause oF tara HOUR a Month Day Year 

VES S © [lf either, notify medicol examiner) M, 19 

3s SZ = 'AT HOME, FARM, STREET, FACTORY, i 

z= 2s = id. gp ee le. PLACE OF INJURY (ince ADNGETE 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
£e2 lat wark —_at wark 

Oe Ee 5 ; = 

Z>So5 22a. | certify that (I) (this hospital) attended the deceased fr 19_fo"?, to_#- 2 3) 19.2.7, that (I) (we) tast 

Zezee2e s haspital) : 1 V9! i ' 

2. =a 0 saw the deceased alive cae i eT and that in (my) (gur) apinion death accurred on the date and haur and from the 

fe £3= causes stated abave, (I) (we) (did) (did nat) view the body after death. 

Lott £ 

=<=255= 2b, SIGNAT 2c. DATE SIGN 

Seer 5 iB wt A.A Oral, HORST meecror C) ps. OO <2 6. <: 
2B eo 2 Z . 

azes35 22d, PHYSICIAN'S § * j ‘De. ADDRESS ; p 

Beg os Wants) OA LY 12clkevy 2 Aes KBewyvKxexn sed) 

“rar eoz ES ————————————— 

2serss BURIAL LREMATO 

ef ous 

2 


ib. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (Caunty) (Stote) 
- -—{9 Q % 
£2 C EWSL NEW NMAKKET AUERST Ew MARK Do’, Mp. 
we &. FANBRAL DIRECTOR : ADDRESS Sq, RECD_BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

Als 9 if be y ‘ 
45M - 1AGOIR TN aga: Ws odoin 5 | AP "3 9 1969 ‘ 2 


% 1 MARYLAND STATE DEPARTMENT OF HEALTH 
2 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 = 3 
FOR STATE 05363 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 56 
HEALTH DEPT. iQ Pea a First Middle Lost 20. DATE KNOWNEX)  Manth sg 2b. HOUR 
ee 5 {ype ar Prot) Janes Holmes DEATH MaTtO CJ "69 1LOP, 
of 3. SEX RACE S. DATE OF BIRTH 6, AGE (in yeors [__WF UNDER T YEAR [IF UNDER 24HRS Yc, DATE PRONOUNCED DEAD 2d. HOUR 
5 
2 a Sacocl TEP ES» oo lNER 
es 
ee 2 Ta, BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? & MARRIED [-]NEVER MARRIED fc) | 9. COUNTY OF DEATH 
3s 2 “MA Labama USA moon] over | Dorchester *, 
oe. 8 TO" CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 120, USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
rs = : 4 /) Cambridge give kon iohe-y sete ine ese during most af voaing life, even if retired.) | INDUSTRY 
xo) ie ss . 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| |3c. CITY OR TOWN 13d. INSIDE CITY Tas ris STREET AND NUMBER 
se 3 OF admission) STATE Md, | 188. COUNTY Dor, Cambridge | "O16 Phillips St, 
[= cad 2 ; 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 eae Essex Holmes Rosie Holmes 


pen 


This certificate should be executed within 24 hours ofter — oF delay is 


necessory, please execute the certificate, writing the word ‘pending’ 


TO perl MR Void EXAMINER 


the funerol director. Poge 4 should be forwarded to the Chief Medica! Exa 


5 moy be retained for your files. 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) {it yes give war or dates of service) 


lob. SOCIAL SECURITY NO. 
— of 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b}, and (c}.) 
PART |. DEATH WAS CAUSED BY: A 
Ruptured 


/0 ay IMMEDIATE CAUSE (a} x 
FON Z DUE TO, OR AS A CONSEQUENCE OF 


17. INFORMANT APRESS hilli y 
\Josephine Thompson g Sea eae 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Canditians, if anf, which gave 

tise 10 immediate cause (a), (6) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS) Nog 
2a. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 21. HOW INJURY OCCURRED {Enter nature af injury in Part | as Part 2, tem 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR ii 
CAUSE OF DEATH 


21d. INJURY OCCURRED ay PLACE OF INJURY ti hame, farm, street, 21f. LOCATION Street ar RFD. No. City of Town Caunty Stole 
WHILE NOT whi factary, affice building, etc.) 
at work LJ AT woR 


22a. | certify that | toak charge af the remains described abave, heldan Autapsy&], — Inspectian (_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [39, Accident (_], Suicide [1], Homicide [_], Undetermined manner (_] 


~ 


MEDICAL CERTIFICATION 


Heolth prior to burial, cremotion, or removal, ond in any event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit 


CHIEF MEDICAL EXAMINER 0 
riche : ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
4 cape fe ee EPUTY MEDICAL BANNER ba ii 
A MAME ie’ JOHN Mace Jr. M.D. ADDRESSStree, city, town, or county) Camib ridge, Md. 
BURIAL, CREMATION, 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
REA Buia | 4/20/69 MP, HILLIARD UNION SPRINGS _B 


‘VR AISME (5} 


24, FUNRRAL BURRIS ‘AP R 1 4 196 SI tine 3 ie % 
TOM REV. 1/68 ee LLP ALIS gms O Lelece FEE EF fe [APT Tes | CAMBRIDGE, MD. 


/ 


MARTLAND STATIC DEPARIMEN) OF REALIA 
] oi il DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n f CERTIFICATE OF DEATH 0535 


. : . 
oe ore 1. DECEASED-NAME First 1 Middle Lost i 2o. DATE OF DEATH 2b. HO 
b&b SEs (Type or print) al Mont df Day Yeo / G 
& $538 Wardie ; VrVvis Py aS f, 
5 “75 3. SEX v7) 4, RACE x 5. DATE OF BIRTH # "309 Hh AGE (In mi a? 24 HRS, 
ee +s, los eighday| DAYS RS [WIN 
= 2h a he White 05-88-05 | BB" ||| 
2 “3 OUT (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MaRRieD [7] NEVER MARRIED[-] | COUNTY OF DEATH 
2 fe 
= és Darylind| 4S... WIDOWED DIVORCED £2 we) ve eshor- Nd. 
« ES 10. CTY.OR TOWN OF DEATH , 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitq 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
i =e =/ “am ori gi aS! iS : te < eupge past f warking life, even if retired.) Sep 
= 338 s , C9 er OR © A erman 2m ploy ded 
= pBz/. Ly q 
BSe 130, USUAL RESIDENCE (Where decegsed lived, if institutions Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

B 2°82 fodmission) STATE 196. COUNTY ; 
B Fes73 Md. __|\* Orcesteh Ocean Gh SRO |. 00 Syyth ct 
Fs Ee TA, FATHERS NAME First Middle ost 1S. MOTHER'S MAIDEN NAME Firgt Middle Last 
a oS t \ 
sf 5, oA Bae ARVIS ay Taauwole vy 
ZSs RES? Tob. SOCIAL SECURTYNO, | I7. INFORMANT Address 
oa R E> j 
= $23 None __|(Ps bsp iia Record - Aastern Shore ShBA, 
= fe: f KN 1OS/ E/E 
= ads iT 
s ge = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b)“and ).) 5 ey te APN 
= 3.2 PART |. DEATH WAS CAUSED BY: BL. 
S SEs iboy IMMEDIATE CAUSE (o) __ “22¢ Baie ee PCLAS 
> 58s 4 7 ih DUE TO, ORcASA CONSEQUENCE OF Qe ‘ Cy oF 
Stee Dg Conditions, if dny, which gave ¢ U/, F . 
5 =% S rise to immediate cause (a) (b} = - 
& S BS £ pets the underlying cause; DUE TO, We CONSEQUENCE v4 . i/ Ze 2 Zr i JES 
vis ot st. (As LCA ALALE. = 
$5 85s ae Z. 
32 555 PART 2. OTWER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT jIOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVE) IN PART 1(o) 
sc 42a in Wi Le — Ei e 
Se ee z VA ete) MLE’ JAZ, ee- CO, AEE - Lee stig ey 
SE458 & [190 DATE OF OPERATION | 19b. CONDITION Fug ICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, PA FIVODHCS CONSIDERED IN CERTIFYING 
ef£eyea YIs CAUSES OF DEATH? 
£3 a @ oc X & Yes] NO 
Soe nS. & Jive. ACCIDENT WAS UNDERLYING Jib. TIME OF HURT 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
<5 vez & | Clor conreiutne [-] cause oF DEATH HOUR AM. Month Day Yeor 
Seeus & [lif either, natity medical examiner) PM. 19 
Se s2= = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 1217. LOCATION Street or RFD. No. City of Town County State 

Cus 7 ‘OFFICE BUILDING, ETC. 
= oD While dD Not while ( 

242° lot work k 

£et wort ot warl 
ot Teg . - - — 4 y 
Z>Se28 22a. | certify thot (|) (this hospital) attgaded tha deceased from_O5 =O 3 19.68, to pr 37 1947, that (I) (we) last 
o3*Se saw the deedsed alive on_—_ Apri) ay Nid, ond that in (my) (our) opinion death occutred on the date and hour ond from the 
Geese causes Safed gbave, (I) (we) (did) (dil nat) view the body after death. 
Esoeke y ¥ 
Repes By’ 2c. DATE SIGNED 

2 = VS ATTENDING MED, STAFF 
Ss Ele / Le Loo IF Z vecree pays, C)irecror CO pays. al-C4 
Z2a35 THL-PAYSICIAN 4 AD 72¢,_BDDRESS bees x ae 

@ = 
EEg SS WME) ee DQo LL JORGE STL \FgreRe © LEA CABOOSE MO. 
So sz er 
= 25 Se aan CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-GREMALORY Shee (City or Town) (County) State) 
sé eee wig eh | 04 Gyereace eran on M 
Fe 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
15 i, £48, N 
Period oene’s A. Bud (2 oAAA 5 1969) fecontag dl 


MARTLAND STALE DEPARTMENT UF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
65 05358 
15365 CERTIFICATE OF DEATH o 
z Ne T. DECEASED-NAME First Middle Lost Jo. DATE OF DEATH 7B. HOUR 
S Sus T int] 
= 552 Iie overall Comey Ww. Johnson Apri? 28 1969 pP » 
5 re bE 3. SEX 4, RACE S. DATE OF BIRTH 6, ABE (i Be [_1F UNOER | YEAR _T WF UNDER 26 HRS. 
= a4 irthda Das | 10 WN 
5 Male White | 10-11-1879 SS is le lee 
2 ae 3 To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED (] NEVER MARRIED 9. COUNTY OF DEATH 
= fase Barren I.Md. U.S. winowen []__pivorceo Dorchester Nd, 
< £25 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital] 120. USUAL OCCUPATION (Kind af wark dane _]12b. KIND OF BUSINESS OR 
ee Cambridge Caibtrd ge-Md Hospital | Water lPyttyh |More 
= 22 
rf o\s = 13a, USUAL RESIDENCE (Where deceased lived, if institutian; Residence befare TY OR TOWN 13d. INSIDE CITY LIMITS? ] 13e. STREET AND NUMBER 
(3 fSE S © /fodmissian) state 13b. € 
Sh eke i Md. H8rchester | Cambridge] SX) 1 17 West End Ave. 
4 a> 
goes Ta FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
¢2 
S ¢,8 Willian A. Johnson Clarise ___ Flowers 
2 88s Va, WAS DECEASED EVER NUS ARMED FORCES? YG. SOCAL SECURITY NO, 17. TNFORMANT St.Stephens Nursing Home 
5 ‘es 1 Es sve wero dates of seve 
€ $43 eaggrren| Mrs. Johnson E.New Market Md, 
Seats 
f pee 18, CAUSE OF DEATH (Enter only one cause per line far (0), (b}, and (c}.) BETWEEN ONSET AND DEAT 
<« £8 PART |. DEATH WAS CAUSED BY: 
S gts Fyn ey IMMEDIATE CAUSE (0) MN ocenrDae Lath 0. | 
> =i 4A QO 
> 53s DUE TO, OR AS A CONSEQUENCE OF 
= eft Conditions, if any, which gave SEV. Md - 
£233 Baha pat A (b} 
s ba t diat . 
2ea0 $ a. Saas DUE TO, OR AS A CONSEQUENCE OF 2 s+ y 
ge ges teh Ere sl a GENERAU ZED ARITCRIOSCLEROLS 2S. 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
goansso . * a <a 
sf 22 = OnEedmontR , RT. UPC CoAE_ 
Se Shae. = 90, DATEOF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef yea eS} CAUSES OF DEATH? 
geece = Ys] No 
= se & 
#5 2279 "|S [ao ACOENT WAS ONDERITING [216. TIME OF INJURY Tic, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 
to yer =z ‘OR CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Month Day Year 
sez 3/0 
YEEsS 5 [li either, natity medical examiner) PM. 19 
Ss fsa =] a4, 2le, PLACE OF INTURY (FONE Fai SRE, FACTORY.) ZTE LOCATION Sheet or RFD. Na. Gity or Town County State 
= “so ile i “ 
QoeEegeo 
ae eas jot wark. ; 
2S 50s 22a. | certify thot (I) (this hospital) ottended the deceased fram ~~ _, 9.7, ta fam 2e 19 , that (1) (wed last 
ZzZs P ‘ Sa 
Pia saw the deceased alive ee, Te and that in (my) (owt) opinian death accurred on the dote ond hour and from the 
weass couses stated above, (!) (wie) (did) (didenet) view the body after deoth. 
Led 4 
<2gc= 2b. SIGNATURE =a 2c. DATE SIGNED 
ies = MP. ATTENDING py MED. STAFF 3jLe 
SSE 28 Mena Ve: Lt Pn DEGREE _ PHYS. 7 prector CO pws, OO] S-7-6 
22385 Zid. PHYSICIAN'S Te. ADDRESS 
Fes oS | MME) Donald Re McWilliams, M. D, Box 248, East New Market, Md. 
7s sz _———— —, 
s 252 a. BURIAL, CREMATION, 7Bc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
2o35 BuPi at” 969 
ere ui 4) 6 amb n ery amp dgre Do ne = Mo 
RAL DIRECTOR ADDRESS %a. RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


s 
> 


fan (a er 


tick | crest & (/Cambridge Ma. 21613 | MAY 5 1969 | (Plime, Vueckae, 


MARYLAND STATE DEPARTMENT OF AEALIN eS 
] ns 3 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05359 
ave 


CERTIFICATE OF DEATH 
1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
APE: 34% 1989 nl 


Avestan ROSA WALTERS KELLY 
(E UNDER 24 HRS. 


2 
‘ath. 


S. DATE OF BIRTH 


s¥ 


je exstuted within 24 hours after deoth. 


[TOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medicol examiner} PM. 1 


'AT HOME, FARM, STREET, FACTORY. No. i 
a Ua bad le. PLACE OF INJURY (es SURG AC ) ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 


lat wark —_at wark 


220. | certify thot (I) (this hospitol) epiey the deceosed from, Z2F—  19EF , 0 Ff (22 19LF,, thot (I) (we) lost 
sow the deceosed olive one fet ond thof in (my) (our) opinion deoth occurfed on the dote ond hour ond from the 


ae wate dug. 12, 606 [BRT : 
a 3 7a capo (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 wARRIED [] NEVER MARRIED] | 9 COUNTY LA — 
Sas Maryland USA wipowe (XK _ivorcep Dorchester Md. 
2s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
=fE i daess) d tof warkinglif retired.) | INDUSTRY 
Sas \ jive a 5) jurin ist of warkinglife, even if retire 
Ss (0| Cambridge «Wiis street Sfousewite Home 
&@ 5 at 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Bes 0/ pmo) Maryland |" "Dorchester | Cambridge | ‘SQ “ol | 20) Willis Street 
ale = , [MATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ee ‘ . 
5/5 GEORGE W. WALTERS Jeronia Fisher 
255 Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob, SOCIAL SECURITY NO. __[17. INFORMANT Address 
ZS Bas Tesapp sora ton) | ee eae LeCompte Funeral Service records 
= 2c Gen shal 
% ao 
8 see 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) Re 
=< £oe PART |. DEATH WAS CAUSED BY: (as CEST [UE YEATL] 
3 Pe ‘5 LL > Oy, MMMEDIATE CAUSE (a) o ree ee LL C7. Es Phen THs 
> Bas 4 70 DUE TO, OR AS A CONSEQUENCE OF 
Ses Canditians, if any, which gave 
ls re tise to immediate couse (a), (b). 
=g SSE stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2352 ‘ae ) 
Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 
x 
& © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 223 YS) Nope | USES OF DEATH? 
= 3 
ss & [1a ACCENT WAS UNDERLYING —]216, TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18 
ry 
3 
s 
= 
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e 
S 
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2 
wu 
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Le 
2 
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= 
= 
s 
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= 
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=< 
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e 
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2 
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a3 
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ns 
= 
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= 
5 
2 
oat 
5 
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s 
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e 
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= 
z 
n=J 
3 
Bs 
= 
8 
(g 
3 
S 
3 
s 
i 
2 
oa 


should be filed with the Stote Dept. of Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSIC 


“ couses stoted obove, (I) {we) (did) (did notWjew the body ofter deoth. , 
5 22. SIGHATURE i NED, 
= ATTENDING MED. STAFE Z 
= SLA CF a. DEGREE PHYS. [AT pirecror C1 pays. o| id G7 
Se Tad, PHYSICIAN'S Dog ADDRESS eS PF HPPRN K Ver, 
z NAME (Type) Va E, GFuNnPY JPR... a Poets Faz R_ 
3 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) County) (State) 
S RM ONAL Spey) App 969 | Dorchester Memorial Park| Cambridge, Maryland 
2 
24, FUNERAL DIRECTOR ADDRESS 2a, RECD BY REGISTRAR ny ago. REGRARAD 5 SIG MY URET) 
pues LeCompte Funeral Service, Cambridge, Maryland] |, APR 8 1969 y, : 


4 1 MARYLAND STATE DEPARTMENT OF HEALTH 
— * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 3 
FOR STATE 05367 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9360 
HEALTH DEPT. | '- ee , First Middle Lost 20. DATE KNOWN] Month = Yeor 2b. HOUR 
i : 
woo s CAALE QOors Lay= 1 beat sare C] 1%9| JAM 
Seen 2 ae G < DATE OF BIRTH ERGs [FH SY DATE PRONOUNCED DEAD 7 24 HO 
2a . Month D 
3g 5 ite ate g (ERT ee ere ee lp 
5 ogee i Ta. BIRTHPLACE (Stote of foreign 7b. CHIGEN Y HAT LOWNTRY? @, MARRIED [—]NEVER MARRIED [-] | 9. CQUNTY OF DEATH 
6. cow) J] ike ee wiooweo 62 olvORCED F] lorahes ao r- Me. 
E22. ~~ 10,_CITY OR TOWN OF DEATH 11 MAME OF HOSPITAL OR INSTITUTION (If not in, hospitol 120. USUAL OCCUPATION (Kind of work done, | 2b. KIND OF BUSINESS OR 
; aN gweAtreet ofd di ork it ye: INDUSTRY 
lor, @ es ryyhridge is eet ofdress) wr /5ncl uring es pr ing lds, event ty 
5 = 130. USUAL RESIDENCE a Phen lived, if institution: Residence A eine ape aT UMiTSF te STREET AND NUMBER 
= admission) STATE 13b. COUNTY 
eS i2 Aveta | Ls 20 | eH 
z | [a ATER’ Nas Fist Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle ; Tost 
a D2 ear Coorg STs [The 
Too, WAS DECEASED EVER IN tice Téb. SOCIAL SECURITY.NO. | 17. an ‘ADDRESS 
2 ; NO 5 ages, Was hy Gane DRE: ater, Ned. 
a, a =; APPROXIMATE INTERVAL 


Poge 3 should be used os 0 buriol-tronsit permi 
Heolth prior to buriol, cremation, or removol, ond in any event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item LQ. 
5 may be retained for your files. 


To oepur QDicat EXAMINER: This certificate should be executed within 24 hours after 


TO FUNERAL DIRECTOR 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 


rise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


BETWEEN ONSET ANO DEATH 


4 


z 
© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
r=] > 1? 
2 WAS PERFORMED? et] NOR 
& [20. EXTERNAL CAUSE WAS 21 TIME OF INJURY Mon, Dy, Yor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
= | PRIMARY] OR CONTRIBUTING [7] ee 
& |_ Cause of DEATH 
= [2id. INJURY OCCURRED Die. PLACE OF INJURY S home, form, street, If. LOCATION Street or R.F.0. No. City or Town, County Stote 
WHILE NOT Walt foctory, office building, etc.) 
AT WORK AT WORI 
22a. I certify thot | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian KJ, Inquiry (_], and in my opinion 
death resulted dom: Natural couses (XJ, Accident (_], Suicide [[], Homicide [[], Undetermined manner [_] 
() () CHIEF MEDICAL EXAMINER —(_] 
SONATURE ap” 7 Z s up, ASSISTANT MEDICAL EXAMINER [1] a Day BW (a 
») Sree DEPUTY MEDICAL EXAMINER 
ae NAME (I) John Mace Jr. M ADDRESS(Street, city, town, or county) a 7 od ; 
F230, BURIAL CREMATION, 3c. NAME PF CEMETERY OR C (County) 


: Fen 


a) 


RE vie 


Baer libel? 


REMATORY 23d. LOGATION (City or Jown) 
Der had / © he barse| ag anf Der. 


> Y, az 0. BED yy } 
I yh ov, 2 K aay: ; Sb. RI Q eS SIGNATUR 


Xk 


DATE 


——— 
SS 


ithin 24 > af 
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TO HOSPITAL OR 


ENDING PHYSICIAN: The low requires that the death certificate be lexdtuted 
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Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT Ur AEALIC 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C CERTIFICATE OF DEATH 05 


2a. DATE OF DEATH 


— 


1. DECEASED-NAME 


= (1 iat) on 
or pri 
3 ype or pf 3 1 , DY om 
3 3. SEX 6, AGE (In {_WFUNDER | veaR TF UNOER 24 HRS. 
BS 


Female 


ars 
iast bithday) B | AN. 
YRS. 


rate 
eos 7a. BIRTHBLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
Gee country % 

Sea Maes lard | USA, Doeohceder Ma 
= as 10. CITY OR TOWN*OF DEATH 11. NAME 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
soe G e stree during moft of working litg-ayen if retired.) INDUSTRY 
=e 1 ( kpov seu && 
zy S Ss i USUAL RESIDENCE (Where deceased lived! j 13d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER ¢ 
& = & / FF Jedmission) (MA 1 4 | re 
Es 3/7 ive Os we OO | 209 S, Abe Sv 
s p—__ FLAT Pe ____| oe el ha BS ee ee Se 
wo ES +) [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
eo 2 f) % Ka) d; 1. 
cos Aloen W Sis AlUE << (a er. 
2365 Toa. WAS Eee ES, we Hh Uy ARMED Ay ; 6b. SOCIAL SECURITY NO. 17, INFORMANT DNS Ni Sy Address 
Wow Yes, pagar unknown! If yes give war or dates of service) : rf 
See c zur 2e>$743 les. Aethue dD. Fiteeatorck wille, Ma 

i=] iPPR 
Se E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).) BEIWEEN ONSET IND A 
rs PART |. DEATH WAS CAUSED BY: MI Band tae aa th ~ 7 . oh oO 
SEs sr IMMEDIATE CAUSE () _~ UA" OT : : E E } mos 
S85 Fl eel DUE TO, OR AS A CONSEQUENCE OF 
I2tES Conditions, if any, which gave ) Arteri eller a meprtengsive * es 15yre 
Soe € tise to immediate couse (0), 
eis stating the underlying couse lat 
za fost. ar, ; Ee Fs P Oyre 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
aes = Cee) eB “eit “Atiplegia Garctpsms o* riaht br t retioved 

= 6 

5B wa ZL, | & [!90. DATEQF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g%s Js CAUSES OF DEATH? 
ZeiXye YesC] NOB. 

= a 
3 = = SS P210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
wZe= S | Door conteisutine (7) cause oF oeati HOUR A.M. Manth Day Year 
Eus & [iif either, notify medical examiner) PM. 19 
82a = [21d INJURY OCCURRED Te. PLACE OF INJURY AU HONE Fata SRA FACTOR.)]21f. LOCATION Street or RED. Na City at Town County State 
2s Whill Not whil OFFICE BUILDING, ETC. 
=2 a lat war! at work 
Sess 22a. | certify that (1) (this haspital) attended the Seceased from_=/ = 2 _, 19__, tas 2 A , thet (I) (we) last 
rs saw the deceased alive an______zts 19___, and that in (my) feur) apinian death accurred on the date and haur and fram the 
g3= causes stgfed abave, (!) fwe}4gid) (did nat) Yew the bady after death. 
oe = SHAT ti ATTENDING MED. STAFE ee 
a i » lees 
ae B Joe Le ge DEGREE PHYS, G2) pirecror CO pus. CO} 4 /10/ o2 
= 8= 22d, PHYSICIAN'S We. ADDRESS 
= 3 | NAME(S) "ars 3B paver Do Freeton ““srvlen 
os as] = i L hom ""s i 
S ee, 2a. BURIAL, GREMAHON, 3b. DATE 23c. NAME OF CEMETERY OR CREMATOR 2d. LOCATION {City or Town) (County) (Store) 
*S5 SEMA (Spec perl 11,1969 Wecdlavss Hlemeal he ZAston IY 
2 ey GlA bon NEMA ie 


K {Al Be 
2Sb. REGISTRAR’ SIGNATURE 
otPR 1 2, 19 2, 3} =: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARTLAND STATE DEPARTMENT UF NEALIN 


] 0 5 3 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 3 G 2 
« . 
CERTIFICATE OF DEATH 
PA 1 coe First Middle Lost 2a. DATE OF DEATH 2b. ae 
Bus fype or print] . Mang! 
$538 Pinder Apri’, 28" 1085 4° ri 
3. SEX 4. RACE S. DATE OF BIRTH : AGE (In years [_IF UNDER 1 YEAR [ IF UNDER 24 HRS. 
re 3 last birthdoy) MONTHS] —OaYS | HOUR mn 
Male Negro April 19, 1969 —_ es} 0} 0/27 | 47 
3 Ta, es (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [J NEVER MARRIED | % COUNTY OF DEATH 
‘ nt 
33n are y and: A WIDOWED DIVORCED Dorchester Md, 
2 ae » JO. CITY ‘OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat inppspiel 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ee é be quest aires) i. during mast af warking life, even if retired.) INDUSTRY 
$33 Co} Cambridge ambridge Maryland Hos - * 
2 5 <= fia) USUAL ‘SH (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN ‘13d. INSIDE CITY LIMITS? -113@. STREET AND NUMBER 
avs : 
& ef) j ladmissian) STATE rylan nd 13b. COND orchester Cambr idge YES[5 NO 720 Doug tas Street 
i=J 
ES! PA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Last 
Ss ) : : ade : : 
EN i Russell Pinder Virginia Elaine Askins 
Ss ale lee, WAS cee eh ae ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address = iors 
es, no, ar unknawn| If yes grve war or dates of service) = 720 Douglas S Cambr id 
ial fother g BF» 
233 if ‘s BROAD 
oe 1B. ‘at OF DEATH pete al oe cause per line far (a), (b), and (c).) seTween ONSET AND OEATH 
a) j 
| UMMEDIATE CAUSE (0) Imma tur ity 


Mi J DUE TO, OR AS A CONSEQUENCE OF 
Canditiohs, if ony, which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 


ase (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 

[DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 

(lf either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While [ Nat while OFFICE BUILONG, ETC 

fat wark at wark 


22a. | certify that (I) (thtecbexpind) attended the deceased fram_—_April 19, 1969, to_Apr2a U 19 , that (1) (308) last 
saw the deceased alive wekeeia ie 19_69) and thot in (my) (aot pinion ‘death occurred an the date and ‘hour and from the 


Transit permit. 
crematian, or remo’ 


Ro 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


s couses stated abave, (1) (ifak(did) QAOKOF) view the bady ofter deoth. 

6 726, SIGNATURE 2a, DATE SIGNED. GP 
a ATTENDING MED. STAFF 

: PY Brlosrntec won 8" Sra 8 Oleg? 

= 35 | fia pavscians Me, ADDRES O77 Cambridge, % ary and 
ey a] eigen witfrea J. Brownlow Cambridge Md. Hospita1,Inc, Auruora St. 
Sz BURIAL CREMATION, XX | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City of Tawn) (County) (State) 
os REMOVAL (Specify) 4-20-1969 Cambridge Ma, Hosp, Inc, | Cambridge Dorchester Md 


25a. RECD BY REGISTRAR 


sAPR 2 2 
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74. FUNERAL DIRECTOR 
i 2. id. Hosp,.In¢ 
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MARTLAND STATE DEPARTMENT UF REALIA 


causes fated abave, (I) (we}tdid) {did nal) view the bady after death. 


22c. DATE SIGNED 
ied 


] r) 5 3 7 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 053 63 
os CERTIFICATE OF DEATH a 
Sie D gto First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Rel (Type or print] jh De 
ee WILLIAM _— COLUMBUS RICHARDSON ApRER abe’ 1965" ht 
3. SEX 4, RACE S. DATE OF BIRTH G AGE (in ad IF UNDER 24 HRS 
lost birthday) HONTHS | _ DAYS iN 
arte MALE NEGROLD MAY 10, 1880 a (| 
a 3 Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. = 9, COUNTY OF DEATH 
tue ‘unity MARRIED JX] NEVER MARRIED 
See MARYLAND USA WIDOWED] __ DIVORCED DORCHESTER Nd, 
23s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
= ES 4 ae ; 
=55 00 ELWOOD give street oddress) RFD 1 during most ohwasepitereyen if retired.) INDUSTRY 
BE Sos. ie USUAL ROTO (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CRY LUMITS? | 13e. STREET AND NUMBER 
aq i ‘i = , 
Bp O07 PRY tanp “HOMEESTER ELWooD | 60 »® RFD 1 
‘ 
—3 E tS { V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
aa JOSEPH RICHARDSON LYDIA RICHARDSON 
235s Té0. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
pie aes Y It yes give war or dates of service) 
Zes “Nootown)_| verses" | 23-26-7472 | IRENE EB, RICHARDSON HURLOCK, MD, 
avs a es ee Glee Bar” Cae eo -* ws 5 
gee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) WIEN ONE AND Dea 
eee PART |. DEATH WAS CAUSED BY: ee , ‘ nat ae ee 
Bes 7X7 IMMEDIATE CUS (0) #eute Mie si nel obstriotion 4. 2days 
Ses DD A x DUE TO, OR AS A CONSEQUENCE OF : x p 4 
2.5 Conditions, if ony, which gove tri ght Girecti Inguinal’ hernia yng 
Tee tise 10 immediote couse (0), Pit Re i a 
BES stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bas a (0) 
SS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
io 2 z|[Chronic Géugastive heert Tatgluyre Chronic Prostatic clypertraphy 
I: 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae 2 = Yso)  noXy CAUSES OF DEATH? 
bee ay S| i 
ae & [ave, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port Vor Port 2, item 1B) 
as & | DDorconraiauting (cause oF vrata HOUR AM. Month Doy Yeor 
2s & [lif either, notify medical exominer) PM. 19 
= * [21d INIURY OCCURRED] 21e. PLACE OF INJURY (AT HOME FARK SRE. FACTORY.) 1714, LOCATION Stet or RFD. No. City or Town County Stote 
S23 While — Not whil OFFICE BUILDING, ETC. 
Se lot work —_ot work - Fag st fi fe 
22 22a. | certify that (I) (this hospital) attended the deceased fram_-/ = ~/ ~~, 19 Wik ke Rs Ah) , that (1) (wé) last 
a saw the deceased alive an. “Loved US 19____, and that in (my) (eur) apinian death accurred an the date and haur and tram the 
Ze 
Be 
ae 
ne 
28 


ATTENDING ‘MED. fel STAFF o 


FF, . DEGREE PHYS, DIRECTOR PHYS, 4/3/69 
ge 7d. BHYYCIAN'S Te. ADDRESS 
= | et) Pole B.PludimerRM Da Preston Rarvlend 
Ze 
a 
ss 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘Soria ! 9 BECKWITH BECKWITH DOR, _— MD, 

24, FUNJRAL DIRECTOR y ST, sTR F. HOM So. REC P, BY AREGISTR 2b. STRAR'S. YGNATYRE 
Bash Fr Lcfe 0: hed, +, CAMBRIDGE, MD. APR TS : Nnctgte 


MARYLAND SPATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15371 CERTIFICATE OF DEATH 05364 
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[7] OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{Tf either, notify medical exominer) P.M. 9 


7 i ‘AT HOME, FARM, STREFT, FACTORY, "FD. No. i r 
ie fot whe) 2le. PLACE OF INJURY (ies RIC ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work 


22a. { certify that (I} (this haspital} attended the deceased from _—_\ A WEL tof~h ALP IL AI DET , that (I) (we) last 
saw Ahe deceased alive an. 19C¥7, atid that in (my) (aur) apinian death occurred an the date ahd hour ond from the 
__tous¢s stated above, ({) (we) (did) (did not) view the bady after death. 


ae ATTENDING MED STAFF ey 
K) AA DD vicrtt pins JAK oirecror Oops OLS AK G 


<o oe (I. Tey C Middle 2o. DATE OF DEATH 2b. HOUR 
> Bus ype of print) WA! Month. 0 
e>ites 4 LLACE —-RUARK atet, 23 1 " 
3 On 4, RACE Whit S. DATE OF BIRTH 5, AGE (In yeors He UNDER T YEAR _[ IF UNDER 24 HRS. 
(ile : Sets 10, 2900 | Pagel eT 
3 3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 3 MARRIED f°] NEVER MARRIED 
4 U 
= sh count) Maryland USA WIDOWED DIVORCED Dorchester Md. 
= = Ee 5, plo any OR TOWN OF DEATH 11. NAME AWE OR INSTITUTION (If not in hospitoi 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
£2 te=hh give street o during most of working life, even if retired.) INDUSTRY S 
€ 28300 Honga “flone Waterman-Gui de HuntiRg" od 
> ®@5e .. }!30. USUAL RESIDENCE (Where deceosed tived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LUMITS? | 13e, STREET AND NUMBER 
@ eo" of ‘is sic Pl 
2 F220 g dmisson) STATEMarytand |!-OUN norchester Honga yes] NOK] Nonfe 
86 
= es ie = 14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle tost 
P = 
an bee / Thomas L. Ruark Alice Wallace 
8 
E 23g iB WAS DEES EVER eS ARMED Gone: ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
S25 es give wor or dotes of ere 
E ese op se 214 16 4383 | LeCompte Funeral Service records 
a5 Ma RA 
Eze oF E 18. CAUSE OF DEATH (Enter anly one couse per lit r (a), (b), and (¢).. BETWEEN ONSET AAD FA 
ee) EE PART |. DEATH WAS CAUSED BY: AA 
8 ges ) pe 2 rp MMEDIATE CAUSE (0) 
as ss BID O. DUE TO, OR AS A CONSEQUENCE OF 
Pee Conditions, if ony, which gove ) 
Sova = Bek tise to immediote couse (0), (b) 
£eR58 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SER pages host. _ as G) 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(0) 
Fd 
3 S 
2s i |190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= = 2 68 Above yes [] NO [A 
3 : & [Zio. ACCIDENT WAS UNDERLYING 7b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 1B) 
2 
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directar, page 3 shauld be detached far use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


. «lain Farry M. Walsh, M.D. 2. oo aS re, | 
730. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Prey DERTION (City or Town) (County) (Store) 
BWASr") apr 15, 1969 |Dorchester Memorial Park | Cambridge, Maryland 
Ue o 24, FUNERAL DIRECTOR 7 ADDRESS d 2So. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 4 
45M | a LeCompte Funeral Service, Cambridge, Marylan APR 17 1969 ng ove % 


} 


xgaute within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be/e 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ry é ay 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eae ae CERTIFICATE OF DEATH 05365 
T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
(Type ar print) Month Doy 
EMMA SLATER ST.CLAIR APRIL 265" 1969 ” 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
Page jay) ee TAYS TiN 
FEMALE NEGROID JAN, 188 RS, mel 
PERUNE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MaRRieD[] | 9 COUNTY OF DEATH 
MARYLAND A wipoweo QQ) pivorceo DORCHESTER Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF pesmiaron INSTITUTION (if nat in haspital 112. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
? ive street address duri ingyite, even if retired.) | INDUSTRY 
CAMBRIDGE CAMBATHGE MD, HOSP. , INC. |" WOUSEHM 
. | 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d INSIDE CITY timiTS? 113e, STREET AND NUMBER 
oo j Jodmisgi T 13b,.6 YES nol] S i 
se 4S HIGH STREET 
£ S 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es WILLIAM SLATER MARY Ait 
as Té0. WAS DECEASED EVER US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | #7. INFORMANT ‘Address 
Sa Yes, knawn' yes give wor or dates of service) 
=e ——e—" 213-N2-018 EDWARD ST, CLAIR HIGH STREET 21613 
§ = 
=e 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (¢)) BENIN ove Any Cea 
ae PART |. DEATH WAS CAUSED BY: Uremia 
=5 YU piey IMMEDIATE CAUSE (a) 
ge fof A DUE TO, OF 8 & CONSEQUENCE. OF 
as Conditions, if ony, which gove ardiac Failure 
ane tise ta immediate cause (a), (b), 
go stoting the underlying cause; DUE TO, QR AS A CONSEQUENCE OF 


lost. he Arteriosclerotic cardiovaseular renal disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, f ys aS CONSIDERED IN CERTIFYING 

2 Ys no CAUSES OF DI 

& J21a. ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= | Cor contreutinc [) cause oF O&ATH HOUR A.M. Month Doy Yeor 

Ss (If either, notify medical examiner) P.M. 19 

= 21d. INJURY OCC ie. PLACE OF INJURY (2 HOME, FARM, STREET, om) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Nat whik OFFICE BUILOING, ETC. 


lat wark at wark 


22a. | certify that (|) (this haspitql) attended the deceased frqm 4? M9, 1927, to Apri 6,, 19__69, that (1) (we) last 
saw the deceased alive a ‘Ape EH Bh 19-09 ond that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attending physician an 


3 shauld be detached far use as the bur 
e filed with the State Dept. af Health priar ta buri 


& causpestarey gaye, (I) Me) (did)eatinat) viey the bady after death. 

£ calf 2c. DATE SIGNED 

Es DC GMgieeew aco: SEO X] Moe CSM | April 29, 1969 
= id. PHYSICIAN'S” up De. s 

ais || [Ras Js EPWIN PASSETT, M.D. *O2S°HIGH ST., CAMBRIDGE, MARYLAND 21613 
woo 

5 33 BURIAL, CREMATION, | 28b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oss 

=) 


Bieter 30469 WAUGH CAMBRIDGE _DOR MD 
f yy RA R y z ST ACPRATR, FR HOME 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
sue theliuck CO Ge CAMBRIDGE, MDs oe MAY 9 1969 _fCMonlsy Teel 


MARTLANY STAIEC VEPARIMENT Ur REALIT 


x 1 15 37 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05366 
Ps " CERTIFICATE OF DEATH bad 
= cio First Wide Last 2al DATE OF DEATH 2, HOUR 
E ype ot pi MYRTLE MAE SELL Apet 12" 1969 Pom 
2 3 3. SEX 4. RACE S. DATE OF BIRTH 6. AGI ars IF UNDER 24 HRS, 
Scouse To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 . COUNTY OF DEATH 
&: - te (Hyer ; Pe aa a aeae gas \ Dorchester Md. 
a 2 gs ( TL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
€ as = A Hurlock alypstrert genes, eae during mast of working life, even if retired.) pene 
“S\ BBE [Be cane! RESIDENCE (Where deceased hi if institution: Residence befare Tae. STREET AND NUMBER 
l Ess f Ndryland DeWthester Hurlock | 6] Nol] | Noble Street 
€ Ta. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s Joshua Seitz Amanda M. Albright 
S 
5 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Yesing, ar unknawn) | {vesgive war ards af seme) None John G, Sell, Hurlock, Maryland 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) 
PART I. DEATH WAS CAUSED. BY: ‘ 
LLG _ MEIATE CAUSE (0) YLY 0 C09 


DUE TO, OR AS A cOASEQUENCE OF 


Canditians, ifany, which gave 4 2 { e Is i) ~ yee 
tise ta immediate cause (a), (b) Octer £ dhe heart da felle__ Si 

stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 

last. a rok (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Ola age 


Tia, DATE OFOPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? Ob. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo wii CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


"APPROXIMATE INTERVAL 
a BETWEEN ONSET AND GEATH 


a ph Naw | © hewe 


ar remaval 


transit permit. Then please remo 


|, crematian, 


quires that the death certificate be extevte 
igned by the attending physician and ca 


| ar attending physician. 


After this certificate has been si 


The law ret 
directar, page 3 shauld be detached far use as the burial: 


MEDICAL CERTIFICATION 


fed with the State Dept. af Health priar ta burial 


2 VOR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. Month Day Year 
ie (if either, natify medicat examiner) MA. 
os 2le, PLACE OF TNIURY (HOME FAB, SRE. FACTOR?) 21, LOCATION Steet oF RED. No City or Town County State 
ao 
oF lat wark at wark Portree 2 — 2 S 
Z> 220. | certify that (I) (this hospital} pttendgd tha peceosed y L V , 19.382, toMy , 198 , thot (I) (we) lost 
= saw the deceased alive on : 19.6 7, ond thot in (my) (our) opinion deoth dccurred on the dote ond hour ond from the 
@ 2 causes stated above, (I) (we) (dtd) (did nat) view the body after death. 
s 
ra 22b. SIGNATURE Ls 22. a SIGNED 
= bs ATTENDING ED. STAFF 
2 tos ten F banrde DEGREE PHYS. Director CD pins, OO] 4. 7A. 6 7 
s 
= 
TT 
@ 
> 
& 


TO HOSPITAL OR ATTEND 
TO FUNERAL DIRECTOR 


= 22d. PHYSICIAN'S Qe, ADDRESS 

:P, nani) CAD0$ F.BaQacco Mp | Simain St Hurtocg Docches fe Ma 

z SSS 

2 230, BURIAL, CREMATION, | 23b. DATE __) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

es REMONAL, Specify) April 17,1969 Oakland Cemetery Philadelphia, Pennsylvania 
veais ay | 24 FUNERAL DIRECTOR [fs qence— Trew cre hoc, /R? ADDRES 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


womeev. ies JFramptom Fyheral lYome ed@ralsburg, Maryland oAPR 1 6 1969 g§$Meonks, 


VesAes 


] 


FOR STATE 


HE 


This certificote should be executed within 24 hours after seo Dy deloy is 


TO peru Db ica EXAMINER: 


ALTH DEPT. 


y) 


/28 


beter] 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages 1and2 with tHe State Depa 


in Item 18. Give Pages 1, 2, and 3 to 


15 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's OfficeGlong,with form PM3. Page 


5 moy be retained for your files. 
Heolth prior to buriol, cremation, or removal. ond in ony event within 72 haurs ofter 


necessory, pleose execute the certificote, writing the word “pending” in pen 


VR ASME (5) \B\ 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


n 5 3 7 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 3 67 
eae MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
+H ae ereahe First Middle Lost 20. me Ku Qwitie) Manth Day Yeor 2b. ae 
ype or Pri - 1) 
Paul Serrato DEATH MATED [7] 11°) 903 ) 
3. SEX 4. RACE 5. DATE OF BIRTH b. AGE 2c. DATE PRONOUNCED DEAD 2d HOUR 
i f pst ep) Ons Manth D Ss 
Male Am. Indian 7/12/190 i iad ial all al jt ay 11 Year 69 a 2,0 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED GK] | 9. COUNTY OF DEATH 
aunty) Texas USA wioowed [] —_owvorceD [] Dorchester Me 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
Cambridge sgamebtige Md. Hosp. — |tmemstpiyattinalie evenifretired) |INOUSTRY 
1a. USUAL RESIDENCE (Where decoased lived, if institution: Residence before) I3«. CTY OR TOWN [194 WADE CTY UNIS?” T13e, STREET AND NUMBER 
odmission) STATE i 1%. OUNY Dorchester Cambridge] xO |501 Dunns Court 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Unknown 


T60, WAS DECEASED EVER IN US ARMED FORCES? Tob, SOCIALSECURITY NO.__| 17. INFORMANT ADDRESCAMbr Lave, Md. 
Wes. ney pUMDOEN rf Mma rrcdmctsen) 155-029-7061 Social Service Records 


1B CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) ; BETWEEN ONSET AND DEATH 


© BY: . - we 
Fe TET A TE CAUSE (a) onary ocelusio 10 Min 
4/0 ‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ohy, which gave 
tise ta immediate cause (a), 0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee er a 9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 

2 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YS] Nom 

5 2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 

Ss 

& |_CAUSE OF DEATH P.M, 19 

= 72id. INJURY OCCURRED 2le, PLACE OF INJURY (At home, farm, street, If LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
atworx [1] a1 worx 


220. | certify thot | took chorge of the remoins described above, held on Autopsy[_], _ Inspection [X], Inquiry [_]. __ ond in my opinion 
deoth resulted-ffem: — Notural couses J, Accident [], Suicide [[], Homicide [_], Undetermined monner (_] 
C) CHIEF MEDICAL EXAMINER (] 


SIGNATURE ae LL op, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 

f L 5 
EXAMINERS ‘ DEPUTY MEDICAL EXAMINER 3 22/69 
NAMEdypekYOON Mace Jr. MB, ADDRESS(Street, city, town, ar county) Cambridge, M 


23a, BURIAL, (| ney 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) 
‘MO’ ‘Speci 7 r 
BhoeGteegh 12/69 Bethel Gemeter heutedtles Dor. 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR “T2Sb° REGISTRARS SIGNATURE 
pt 
St.Clair Funeral : ki oP R 2 5 1969 freortg 


MARTLAND STATE VEFARIMENT Ur REALIA 


- a 5 37 tz DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 3 6 8 
FOR STATE ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ee DEPT. 1. DECEASED-NAME Fist cig , Last ‘a. DATE KNOWNDSQ” Manth Day Year [2b. HOUR 
Type ar Print 4 
2 Mey Ernest One, DSi tnim Ss beat wate EI ay 
5 f ‘fi 3. SEX 4, W S. DATE OF BIRTH 6 AGE fs yous r=] DATE PRONOUNCED DEAD 2, HOUR 
4 sf £ Ma | az rhe, LO9-15- 3 4 2h YRS, Meatp 7 OT ae CF4AD M 
= a 7a, BIRTHPLACE (Stote " a 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [_] ies COUNTY OF DEATH 
2 
&@ = count) AY) A land ies fo WIDOWED [B¢~ DIVORCED [7] WZ) Fbabe sep Ma. 
s OR TOWN GF DEAT V1. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital nel USUAL OCCUPATION hee af wark dane |12b. KIND OF BUSINESS OR 
oe 4 r dd orki if INDUST] 
2 2 i) Ss ops ree phe se State p|curin arenes rking life, even if retired.) | INI DUS 60 men 
£ = 13a, USUAL RESIDENCE { as lived, if institution: Residence Os Te gor ciiy mis? [13e. STREET AND NUMBER 
2 3 y) admission) STATE 2 19, COUNTY 10, nh - y YES ([] NO PR fy x A? 
n= = ain a 
2 
5 


iY 
} 


RYH 


This certificate shauld be executed within 24 haurs after death 


TO oepun ican EXAMINER: 


2 14. FATHER'S Ni CHalRiLes Middle « last 1S. MOTHER'S MAIDEN NAME Wy fe. Middle Last 
es V Synnrns | eseaplertamattse’ Marshale 
1a. WAS DECEASIO-EVER IN U.S. ARMED FORCES? 2) SOCIAL SECURITY NO. b INR NT ADDRESS 

Ye {if yas give war or dates of service) Z oe 5-53, ; ai ; iy Cail == E Ss Ss fis b 


PROXIMATE INTERVAL 


BETWEEN ONSET At TH 
PART |. DEATH WAS CAUSED BY: P WEEN ONSET AND DEA 
Lf gy WOMEDIATE CAUSE (0) 2 


DUE TO, ORAS A CONSEQUENCE OF 


Canditions, if any, which gave » t—— 2 e2 
tise ta immediate cause (a), (b) "Z 
stating the underlying cause DUE TO, GR AS A CONSEQUENCE OF 


last. 
a i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


\ 


. Fijeegtag 


cremation, or remaval, and in ony event witht 72 hi 


i> 


farwarded to the Chief Medical Examiner's Office alang with farm 


— 
o 
a 
“a 
2 
3 
> 
2 
o 
wn 
3 
3 
oS 
a 
= 
2 
‘ic 
= 
> 
3 
= 
ca 
o” 
o 
> 
S 
Dp. 


lease execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


= 
© [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
~ lz Ys wos 

3 oé | © [ito EXTERNAL CAUSE WAS 21b. TIME OF INJURY at Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 1B) 

ary | = | PRIMARY [ ] 08 CONTRIBUTING | phe Za 

338 & {Cause of DEATH Z i en aE, ' 

oe _.| 2 [2id. INJURY OCCURRED Tana PLACE OF IMURY _ home, & im, m TIC LOCATION Street or RF.DANa City or Twn County State 

5 K witte Oo Clty factary, affigg puilding, etc. a Yi 

cee avwor L] ar wore] pA PB CHL SF (#7 . eZ 

25 & 220. | certify that | tack ¢hdrge af the remains described abgve, heldan Autapsy[_], —Inspectian 7], Inquiry [_], and in my opinian 

iss ss death resulted from Natural causes [-], Accident Suicide (], Homicide [_], Undetermined manner [_} 

¢ 
£58 C ) () CHIEF MEDICAL EXAMINER —[[] 
ra f 
Saree see Loi, peer. mp, ASSISTANT MEDICAL ExamINeR CJ 22b. DATE SIGNED 
Fes eanan's y DEPUTY MEDICAL EXAMINER BR ic 
g2 sz a ; é 
Sens NAME (Type 4) H hb AcE &, ADDRESS(Street, city, tawn, ar county) 
fEuo= | 230, BURIAL, CREMATION, a DATE 73¢. NAME, OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) fe State) 
te Ri Ov Spel ay nly’ ( | 
Su iw ie oS S, Loam Cemelen S mi wre, MU? 


a. FUNERAL DIRECTOR ADDRESS = * 25a. REED BY 7 196 230 Be ISPRAR'S SIGNATURE 
sae Hill Fur eral Home Salisbory my ff ors Neaagen 


\ 
} 
— 


MARTLAND STATE DEPARTMENT OF REALIA 


05376 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
' CERTIFICATE OF DEATH NS 2e « 
Ee 1. DECEASED-NAME First Middle lest pa 
558 peer Fulton Ja /le SrA? Fp ce 7 Meo fas S*% 
aS 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR [ WF UNDER 24 HRS 
(Male WATE U7R-OR "EL we | 


=) 
rats 


7a. ge (Glote or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 waRRIED Be NEVER MARRIED[-] | COUNTY OF DEATH 
a count ‘ 
aS “Dieryland.| US wioowen [J] __pivoRceD Norcheste ~Op Me. 
2-8-S flo Sir OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital __]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =) 7) 6 v4 gueseg oases) during mast af warking life, even if retired.) INDUSTRY. 
rag & ry rr: Adge) astern Shore Stale Misf. erer men PAA OeD 
Sse 13a. USUAL RESIDENCE (Whére deteosed livéd, if institution: Residence before ]13c. CITY OR TOWN 3d. INSIDE CITY Lint 13e. STREET AND NUMBER 
avs lodmission) STATE jb. COUNTY Seo tT Hie 
Bee / a repland\¥ mers \Cristeld \6O uy) @4¢2/ 
BS z Z ) [V4 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g2 
eG Uicholas _ Terling Beulah Vane Byep 
SEs Toa, WAS DECEASED EVER IN US. ARMED FORCES? [6 SOGAESECURITY No.7. NFORANT Address 
Ce ‘es, No, or unknown’ I yes give wor or dates of service) oe ' 4 
fee j Phat OV4-E- 7996 \E SSW dredecal Lewrds -Cambprd ge) Lud 
a FE eee > 7 
mee 1. CAUSE OF DEATH nt ny ne cous ere for (SB. (3) ; BETWEEN ONSET ND DENT 
75.8 5 ; 
225 IMMEDIATE CAUSE (a) d 1 Pen an 
Sas om, DUE TO, OR AS A COWSEQUENCESOF 
2=5 Conditions, if any, which gave MAD AU VE Ro, to] 729 
“wee rise to immediote cause (0), ewer NY 
Bee stating the underlying cause( _-DUE'T0, OR AS A CONSEQUENCE OF 
Seer lost. = @ 
ey = 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 
YES no T) 


21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Pe 
(Clo contrieutinc [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) PM. 1 


9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY Ge HOME, FARM, STREET, eo 2If. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
While -— Not while OFFICE BUILDING, ETC. 


jat wark’—_at wark 
220. | certify that (I) (this haspital) attended the deceased fro S-AF 96, toH¥=re = 19: GF _, that (I) (we) lost 
sow the deceased alive on___#=- 4 19.67, and that in (my) (aur) apinian death occurred on the dote ond haur and from the 


ae 


MEDICAL CERTIFICATION 


2, Hem 18) 


After this certificate has been si 


directar, page 3 shauld be detached for use as the bu 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death/cetgifigata) be executed within 24 hours after death. 
should be fied with the State Dept. af Health priar ta burial 


= causes stated above, (I) (ye)(did) (did not) view the body ofter death. 

S c « Ss 22, DATE SIGNED 

= OAS DW. Rinck nf M Doses van Dow Bag ade | “E (¢-69 

= 226. PHYSICIAN’ ; Ze, ADDRESS \ J 

= ] nancies) do UU. Ree eke + ~ We Mel ont JA 

> ———— —————===_—_—_=_———____——_—_—__—=—_—_=_. 

5 23a_BURIAL CREMATION, | 23b. DATE 23c,,NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (Caunty) (State) 

2 Best Wor. 2, 1969 |Asavay Camere YOWSFIELD, Son, NID. 
| 24, EUNERAL DIRECTOR ADDRESS Bq RECD BY REGIST 5b. REGISTRAR 9, | GNATPRE ; 

Bs AD Bradshaw Sons Grisfield, Md_| APR 22" Bes pHa oust. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
re 0 5 3 7 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 5 3 ‘ 
FOR STATE i MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 70 

HEALTH DEPT. \. DECEASED-NAME First Middle lost 0. DATE. KNOWN jonth_ Doy  Yeor | 2b, HOUR 
= (we Fin) Berkley Walker ree fi ee er oN 
= 3. SEX ACE S. DATE OF BIRTH 6. AGE (in yoors [WF UNotR I Yeak [iF UNDER 20 HRS "V'9¢ DATE PRONOUNCED DEAD 2d. HOUR 
Bs | itets [Necro | [ae] Lo [| tee he 22 My Of 

3 al To, BIRTHPLACE {Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [X] | 9. COUNTY OF DEATH 
‘ on” Virginia U.S.A. wows] vor} | Dorchester hd 


1) pepu Mica EXAMINER: This certificate should be executed within 24 hours after seo, deloy is 


necessary, please execute the certificate, writing the word “pending” in pen 


Tteminl8. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exomingr’ssQffic 


5 may be retained for your files. 


sear 2 $26 Dovik F., EpSTOV jot. oseo/ _\ve APR18 19 


‘plang with form PM3. Page 


2 with the StoteDepart 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in-hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND Fieve 
lye street oddress| during mast of working life, even if retired.) | INDUSTRY MV & 
(| Cambridge Se hey eee "baborer ) ee se 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 3d. INSIDE CITY UNITS? 1 13e, STREET AND NUMBER 
odmission) STATE d 13b, COUNTY emb deel YS Be No o 610 he 


eae apeak 0 

/ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

q Uninown Henrietta Walker 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? bb. SOCIAL SECURITY NO, 17, INFORMANT ADDRESS 


feiown” | vrewemowe p94 14.9370 | Cambridge Police. Cambridge md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) APPROXIMATE TERVAL 


PART |. DEATH WAS CAUSED BY: s 5 [BETWEEN _ONSET_ANO OEATH 
Z IMMEDIATE CAUSE (o)__PrONchogenic carcinoma _c Metastases r 


lon DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), () 
Kictmat hasnt ieiennicaee DUE TO, OR AS A CONSEQUENCE OF 
last. ar ee 
tee © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Page 3 should be used as a burial-transit permit. File pages 


z 
, | & | 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? 
/ = ys) xo C] 
& [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a | PRIMARY [] OR CONTRIBUTING HOUR A.M. 
S [CAUSE OF DEATH PM. 9 
3 [2ld INJURY OCCURRED 2 le. PLACE OF INJURY (At home, form, street, DIE. LOCATION Street or R.F.D. No City or Town County Stote 
waite NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
é 22a. 1 certify that | tack charge af the remains described cbave, heldan Autapsy[XJ, _Inspectian (_], Inquiry [_], and in my apinian 
5 death resulleg-pm: Natural causes [X], Accident [_], Suicide [_], Homicide [], Undetermined manner (_] 
= f y CHIEF MEDICAL EXAMINER 
z STENATUR OF: EH a mp, ASSISTANT MEDICAL EXAMINER [_] 2, DATE SIGNED 
Ps a DEPUTY MEDICAL EXAMINER f] L113 /69 ie 
= EXAMINE 
= NAME 2¥pe) John M ace Jr ° ADDRESS{Street, city, town, or county) b 
2 es ew 2 ae a 
e Bo. au In. SEHATION, 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) oy 
‘Al Ci = 
buen” ¢SP-E9 | Selbrq Camb eroee Thecvestte MA, 
24. FUNERAL DIRECTOR 7 PDAS HEL Fut ADRES 20, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


thin 24 hours after death. 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 05378 CERTIFICATE OF DEATH 05374 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Eve bico ge (5G 


Hig DUE TO, OR AS A CONSEQUENCE ved » t ; 

Canditians, if any, which gave ¥VUNIQe ), are 
Pee tobi ediaha couse (3) ani 7 OR AS A COMSEQUENCE OF 2 a 

stating the underlying couse » 5 i ‘ / q 

last z @ a7 evalired Arterioee Crorif : [Yrs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys F] N00 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 24c, HOW INJURY OCCURRED {Enter noture of injury in Part | ar Past 2, item 18.) 
(DIOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. = Manth Doy Yeor 
(Hf either, notify medicol examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF iNJURY G HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
While (| Nat while OFFICE BUSLDING, ETC. 
jot wark'—_ of wark 


220. | certify thot (I) (this hospital) att the geceosed fram__¥ £79 £45, 19 vto__ 7 FE LGG9__, thot (1) (we) lost 
saw the deceased olive on. 19___., ond thdt in (my) (our) opinion deoth occurred of the date ond hour ond from the 
causes stoted above, (I) (we) (did} (did not) view the body ofter death. 


Wb SIGNATURE Mm onan aa Ss 7c, DATE SIGNS 
a bray ete pays. KAT ikecror CO) ps, OO 29/64 


22d. PHYSICIAN 22e. ADDRESS 70 ae eC Z 
y 


NAME (Type) Lawren (ke dv Aov 

= godt Lap tty 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAM OF CEMETERY OR CREMATORY 23d, LOCATION fi ar Yan) (County) (State) 

af Base) = Apr 30, 1969 | Dorchester Memorial Park| Cambr dge, Maryland 

q 


Gis iE oped Fist Middle lost 20. DATE OF DEATH 2b. HOUR 
Brus ype ar print) Month, 
Sez CORA MARSHALL == WARFIELD Apria 88 1989 " 
. = = 3. SEX S. DATE OF BIRTH 6. AGE (In fee TF UNDER 24 HRS. 
28% Female White Sept. 8, 188) a ves, , 

To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
6 MARRIED ["] NEVER MARRIED [_] 
i 

& oul Maryland USA WIDOWED [Xf DIVORCED Dorchester Ma: 
23.5 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
re e street address) a durin st af workinglife, even if retired. INDUSTRY 
SEs Cambirdge Cambridge Md. Hospital * Housewite 1 Home 
oor ies USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
ea” o& As 
= @ 207 jadmissian) STATE Maryland 13b. COUNNorchester ambridge YES Nocy 
8s 
3 14. FATHER'S NAME Furst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
52 / John R. - Marshall Rebecca Thomas 
c 
38 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3s Yes, gg grumkrow) || tre geri soi LeCompte Funeral Service records 
Ao ee ROKIMATE INTERVAL 
oe 18, CAUSE OF DEATH (Enter only ane cause per ling far (a), {b), and (c).) BETWEEN OS JNO DEAT 
= 
tS 
5 
@ 
£ 
= 


transit permit. ; 
, <rematian, or removal, and in ony 


MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial 


auld be filed with the State Dept. af Health priar to buri 


director, 
sh 


LeCompte Funeral Service, Cambridge, Maryland |** MAY me 1968 Yao ky Nene 2 


VR AI 
45M - DATE 


] MARTLAND sTATE DEFARIMENT OF REALIA 
0 s ST 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fe * 


Zid. INJURY OCCURRED] 2¥e, PLACE OF INIURY (At home, form, street, TIF. LOCATION Street or RFD. No City or Town County Stote 
WHE NOT WHILE foctary, office building, etc.) 
AT WORK LJ AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy [_], Inspection Inquiry ([], and in my apinian 
death cyl Natural causes [X]}, Accident (_], Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [_] 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05372 

1. DECEASED-NAME First Middle Lost Zo. DATE KNOWNE] Month Yer 12h HOUR 
2 ofa |e" Randolph Wille adn to Lt pol TS 
s bb 3. SEX 4, RACE S. DATE OF BIRTH 6. pane 2c. DATE PRONQUNCED DEAD 17 6 9 2gat4gUR 
2 fy Month D Y 
sey Male |White |8/8/1901_ | 67” ws. 4 4 a ‘" 
oN ES To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [-] | 9. COUNTY OF DEATH 

>—e 68 country) Ma U x) 

BS ° oS. WIDOWED, divorced (] Dorchester Ma 
ooenie aS =] 10. GY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
‘a BE 2 is 3 Cambridge Cai fa ge~Md «Hospital durgayrgst oj working fe, even if retired.) | INDUSTRY 
= ££ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13. CITY OR TOWN Vad INSIDE CITY UMTS? {'13e. STREET AND. NUMBER 

= ae : ; 

75 5 3)7| sinisin) aM. | 8 Kehester |Cambridge| K)"0 e. 

g= 23 / {14 FATHERS nae First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Sea Herman Wille R 

ara Fes y oxie 

= i.4 2 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

2 ce es 2 (rep, or unknown) (if yes ore wor oc dates of serve) b-/30 (Baltimore ) 

25 of [Rafe 13 > |Mrs. Gwendolyn ey Dundalk Md, 

Cen ls & 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) in oe toe, 

2 (6 PART |. DEATH WAS CAUSED BY: * 

£3 5 fy A cp IMMEDIATE CAUSE (0) Coronary occlusion 15 Mins 
Leaps ea Y/ / DUE TO, OR AS A CONSEQUENCE OF - 
Se 28 Conditions, if “hy which gove 
poi eS a4 tise to immediote couse (0), (b) 
Sw aS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s£ 2 last os 
= < 

oe ese = ©. 

Soe S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (o 
2 CONTRIBUTING TO DEATH 

2 Site 

£s = z 

SE Bs. | five onteor ormaton 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

oe ZEAE WAS PERFORMED? Ys Nog 

ie ss & [2io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

= ee or = | PRIMARY [_] OR CONTRIBUTING (—] HOUR AM, 

S3s2e 5 |_cAusE OF DEATH PM. 9 

2252 2 

ou os = 

Sosa k 

2298s 

Eves 

Crea 

*szba 

gsesec 

Seo 35 

Rat SRO 

efsse 

BSsz4 

3 =o 

f Eres 

ctunot 

= 


TO peur DB icat EXAMINER: This certificate shauld be executed within 24 hours 


5 moy be retained for your files. 


SIGNATURE 3 Let ae 4 mo. ASSISTANT meoicaL Examiner [J bivat se 
rine ; DEPUTY MEDICAL ExaMiNeR [] [19/69 
NAME (IypyJOHN Mace Jr. M.Dé ADDRESS(Street, city, town, or county) Cambridge, Md. 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bug ee” 
ay 1/21/1969 Dorche 3 Mem. P mbridge Dorche 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 


saesdQ A,r Fb £. Ah ive, A Cambridge Ma. 21613 joAPR 28 1989 PCLorfag Yoee 


EEE OF EP OZ RAMARTLAND STATE DEFARIMEN! OF MEALIA dtemsi,ly,lode3 FilmGyl2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


] Medicare DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, Re Ee rae ai 21201 4/30/69 kk 
m 
218-20-3200-4 15380) CERTIFICATE OF DEATH 05373 
im (E Reena First 2o. DATE OF DEATH 2b. Hoye A 
Ss ORE DS fype or print] Macth — . 
2 G s) Mar pritd7 1989 | 14 
* 3. SEX . $. DATE OF BIRTH IF UNDER 1 YEAR | IF UNDER 24 HRS, 
ss Female Whi te June 16 909 x 
De 5 YRS. 
2 oy ’ 
3 ae 3 ate Seer eet mmrectynly 8 MARRIED [5 NEVER MARRIED[-] | % COUNTY OF DEATH 
< 
= -2se Maryland U.S.A WipoweD [_] __ Divorce [_] Dorchester Md. 
c = az 1D. CITY OR TOWN OF DEATH 11. NAME rae. OR INSTITUTION (If nat in haspito! 12a, USUAL OCCUPATION (Kind of wark done 12b, KIND OF BUSINESS OR 
sl acs es 2 ive street address, NC « |during most of working life, even if retired.) INDUSTRY 
= 35 3 Cambridge Cambr idge Maryland Hosp,” Housewife 
3 co, 5 3 ae a REDE (Where deceosed Ca if institution: Residence befare |13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
3 e 2 $ A) . Jodmission) Ma la 2 COUNTY Caroline Federals bu: 2 és] sol] 
& Sos po 
x ES DPA FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Co 2 o 
ee oO a 
a. Not Albert Deford Josephine Le Eaton 
of $85 isa) WAS DECEASED EVER WUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
gee Yes gve war ar dates of service es r 
= Aes ARTS) | as 218-20-3200 | Mr. Virgil C, Wright Federalsburg, Md. 
=a § rr oF 
2 gt = 18 CAUSE QF DEATH (Enter only one couse per line for (a), {b), and (¢),) BWEPN ONSET AND DEAT 
- £.. PART |. DEATH WAS CAUSED. BY: p + : 
8 ge = Ae IMMEDIATE CAUSE (a) Cote ra hromlra si's 23 ta ps8 
. 53s 1 DUE TO, OR AS, A CONSEQUENCE OF . P hbo da 
= ee Canditians, if any, which gave mM % t ~S 
SS =e £ rise to immediote couse (a), ete ka ref mn Bae 
= Ss eerie S ere the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SE Sse aly (4 
Be 5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
S eS Tr 
“Deowd 
£ See 3 
z g 3 38 = 19a. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efoe Va aie CAUSES OF DEATH? 
EB Lee Al ys] NO 
= Se 
oe} $ 23 & 21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
Bysrx = | Door contrievtins (cause oF eaTH HOUR AM. Month Doy Yeor 
SEs S (if either, natify medicol examiner} P.M. 19 
3 c2 ae = 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, EARM, STREET, faeyont) 21f. LOCATION — Street or R.F.D. Na. City ar Town County Stote 
ae While — Not whi OFFICE BUILDING, ETC 
L220 jot work z 
cm eae : 5 : 6 7 = 
zSe8 22a. | certify that (1) (this haspital) attended the deceased frpm WED ch; ml , tae fr , 1947, that (I) (we) last 
=o 0 saw the deceased alive an_WAAn Y 19 and that in (my) (aur) apinian death Sccurred an the date and haur and fram the 
gege causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
25st 2b, SIGNATURE MD 7 
5 GSS ic. DATE SIGNED. 
eG brl FM aeno no AM OF Sie OAL | nb-ep 
of = 
Su Se 22d. PHYSICIAN'S 22e. ADDRESS 
ez ce / NAME (Type) CAaL oS FRARa@<So Mo Tle Ore @ Ma. 
7352 8 
25 3B Zo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
zos% Bub tA Cee Apr. 20, 1969°Bloomery Cemeter Federalsburg Cara. Md. 


Ae 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
30M REV. V7 Williamson & Sons, Federalsburg, Maryland — |oMPR 25 1969 we : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


e 3 shauld be detached far use as the burial-transit permit. 
ed with the State Dept. af Health priar ta burial, crematian, 


i 


pa 


Page 4 may be retained by the haspital ar attending physician. 
should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


directar, 


VR Al 
30M REV. 


MARYLAND oTATE DEPARIMEN UF HtALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


lost 


538i 


1. DECEASED-NAME First Middle 


0 
2b. HOUR 


tise to immediate cause (a), 
stoting the underlying couse; 
last. 


DUE TO, OR AS A CONSEQUENCE OF 


A F 2a, DATE OF DEATH 
Ss @ OF print) Dg en z 
is (Type ar print) Wy, A PB, 329 3P 
5 3. er Th RACE S. DATE OF BIRTH 6. Z ey ears (FUNDER 24 HRS. 
& birth lar MONTHS MN 
3 L=GRO ecember, 16,1889 | PRN yas | OM] OF |] 
3 I. waz ae ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED [-] NEVER MARRIEDRE] | 9. COUNTY OF DEATH 
we cauntry! elf 
= Md. UeSeAe wipowen [] —_ivorceD [] (& DORCHESTER yy 
. gs TO. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= = . ive street address) durit st of working life, even if retired.) INQUSTRY 
€ 285 7O| Williamsburg SREY) Rest Home onotigsework °°" 1 | ASTRe 
ea) aD, s = ae: EN uae (Where deceosed livgd, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
2 a © » py fodmissian E 13b. COUNTY a 
5 Eseo7pmee ™ Ae POM Cee Icecitton |S “H | .--- 
s / 
x es 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
2725 George Young Sallie Thompson 
2 ASBE To, WAS DECEASED TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 117. INFORMANT Address 
~ a} Yes, no, or unknown yes give war or dotes of service) 
Bes it s, Mable Young Cecilton, Md. 21913 
oo gt eS ae BEE Th 
SEE 1B. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c).) PP sagen a el 
= PART |. DEATH WAS CAUSED BY: Mise aber enmeeiitves< a Mote 
5 | ge aaey IMMEDIATE CAUSE (a) U OR OCBYVONES Stive vs ue 
tf A © DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove b) Arterioscle ia.8 rt eeese years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{0) 


bogpe sai nbeeiis artia 4 : na > e : 
z eft he nartial Omoe,Leff Pontiteal Occlusion 
© [190-DATE OF OPERATION 1, “CONDITION F FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
12 x5 _| causes OF DEATH? 
war ys] = NOE} 
S P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Z1c, HOW INJURY OCCURRED (Enter nature of injury in Part ¥ or Part 2, Item 1B.) 
3 | Door contripurinc [) cause oF DEATH HOUR fa Month Doy ee 
[lif either, natify medica examiner) 
= AT HOME, FARM, STREET, z ar i 
2d. Neti Ze. PLACE OF wa (one BNE, ve bo 21f. LOCATION Street ar R.F.D. No. City or Town County State 
lat work ot ae awe 
220. | certify thot (I) (this hospital) otte Wat pee fontaine 27 oF sel rea -__, that (I) (we) lost 
saw the ik alive a lanes , and that in (my) ur) apinian “death accurred an the dote and haur ond from the 
couses stoféd obove, (I) a iew the hes ody after death. 
‘22b. SIGNATURE 22. DATE SIGNED 
Z ATTENDING a MED. iim STAFF 4+ / Th Q 
he CK —— (DEGREE PHYS. DIRECTOR PHYS. ‘2 
F 20d. PaaS ye ADDRESS 
| LUM Hike 59 ox# 156 Presto “ary n 
BURIAL, “BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
Bula Coe” | 4/22/69 Cecilton Cemetery Cecilton, Cecil. Md. 


ADDRESS 
Millington, Md. 2165. 


2. FUNERAL DIRECTOR 
Edward Fellows & Son, 


Fa. RECD BY REGISTRAR | 256. REGISTRARS SIGNATURE ; 
oAPR 22 1969 2CLenfa, Qecptee, 


